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EFORE enter upon the subject chosen, you 

will, sure, pardon personal reference 
the memory Doctor Blackader. was 
good fortune have had him guest 
home his numerous visits Toronto for 
few years prior his death, and was there 
that learned his marvellous mental powers, 
his deeply religious mind, his intense humanity, 
and his eagerness all could the pro- 
motion the welfare afflicted children, and 
therefore little wonder that today this 
Association delights again honouring the 
memory one who did much pioneering. 


INFLUENCE PRENATAL NUTRITION 


review the ease histories 1,500 infants 
under one year age, admitted the Hospital 
for Sick Children with infections during the 
past three and half years, has shown that 
fewer breast-fed babies are admitted with 
tions than those which are artificially fed. Only 
per cent were breast-fed. The incidence 
breast-feeding among the 1,500 admissions with 
infections was less than half the incidence 
breast-feeding the well baby clinics the 
city. This would appear strong evidence 
favour the long known advantages 
breast-feeding. addition lower incidence 
infections general among breast-fed babies 
there were practically gastro-intestinal dis- 
eases this group. 

Going back step farther than the feeding 
the infant, study has been progress for 
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nearly two years show the effects prenatal 
diet, not only upon the mother but also upon the 
child. this study has been found that many 
mothers, particularly the group, 
are not receiving the foods necessary for their 
own good health, and many eases their diet 
totally inadequate for the developing fetus. 
Ignorance also plays big part that many 
mothers who could afford proper diet not 
know the essentials not take the trouble 
provide them. When these mothers have their 
diets adjusted, either advice supplying 
the necessary food, both, marked improve- 
ment noted not only their physical 
tion but their mental attitude towards preg- 
and life general. The results date 
strongly suggest that women receiving ade- 
quate diet have much better obstetrical course 
than those poor diets. fact, twice 
many women good diets have good obstetri- 
compared with those deficient 
diets. Their condition before, during, and after 
delivery better. The number complications, 
such hemorrhage and fever, appears less 
than the more unfortunate poorly nourished 
women. The incidence 
tions, and severe anemia also much less 
those good diets. 

Observations this study date suggest that 
the ability the mother nurse her baby 
successfully appears almost twice good 
those mothers with good prenatal diet. The 
babies born mothers poor diets not ap- 
pear thrive well during the first few months 
life those good prenatal diets. far, 
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305 


. 
No. 
. 
| 
| 


306 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Oct. 1940 


infections those who had good prenatal diets. 
There have been deaths babies born 
good mothers date, while there have been 
several deaths before six months those babies 
born mothers poor prenatal diets. Further, 
has been shown that prenatal diet has little 
any influence upon the size the new-born 
infant, but months the average weight 
those who were good prenatal diets higher 
than the control group. 

The evidence which being obtained this 
prenatal study suggests that the feeding the 
infant begins intra-uterine life. least 
suggests that prenatal diet the mother 
important factor the development and course 
the infant the first part its life. These 
influences might possibly the answer some 
the deaths during the first few weeks life 
which have been difficult eliminate, spite 
marked reduction infant mortality the 
other age-periods. 


PREMATURITY 


Over the whole Canada 1937, the latest 
year for which complete statistics are available, 
infant mortality general was per 1,000 
living Ten years previously, 1927, the 
rate was per 1,000. During this period, then, 
there was reduction per 1,000 living 
births. Premature mortality the other hand 
was 15.7 per 1,000 living births 1937 and ten 
years previously was 18.8 per 1,000 living births. 
This represents reduction approximately 
per cent. that for all practical purposes the 
mortality among premature infants has paral- 
leled that infant mortality general. Inas- 
much premature birth the greatest single 
cause death among infants and responsible 
for approximately per cent these deaths, 
the problem prematurity remains tre- 
mendous obstacle further mortality reduction. 


The past few years, however, have seen many 
outstanding contributions made which have been 
effective reducing deaths among premature 
infants. Blackfan and Boston, 
1933, established the optimum temperature and 
humidity requirements the premature infant. 
This has led air-conditioned rooms for the 
these babies. Carrying along this 
line, workers our hospital have been experi- 
menting with ultra-violet light and air-condition- 
ing apparatus maintain sterility the air 
these babies breathe. The importance absolute 


aseptic technique the premature in- 
fants being further emphasized year year. 
That the early stabilization the temperature 
these infants important also realized. 

During the past three years innovation 
hospital service has been instituted our hos- 
pital the introduction the premature am- 
This portable incubator was devised 
first Boston and used the result 
our finding that large number these babies 
were being admitted hospital with very low 
body temperature. Use this portable incuba- 
tor has reduced premature mortality more than 
per cent. 


Breast milk still the best food for all babies, 
and this particularly true about premature in- 
fants. new concept feeding the premature 
has been developed the past few years, nor 
likely that anything will supplant breast milk. 
The organization nursing mothers with extra 
breast milk for hospital use premature infants 
has been improved. some large centres the 
United States the breast milk frozen the 
dioxide method and stored for months 
necessary order have freely available large 
quantities this essential food for prematures. 

The early administration iron and essential 
vitamins the feeding premature infants has 
been appreciated necessity the last 
decade and has been responsible some measure 
for the reduction mortality. 


Prophylaxis has been the greatest single factor 
reducing infant mortality general. That 
prophylaxis prematurity possible there 
doubt. this end that future attention 
must given reduce further mortality from 
this cause. Intensive work has been going 
during the past two years regard the rela- 
tion between the mother’s diet and the condition 
her baby, and there are indications that pre- 
maturity, part least, may due de- 
ficiencies the mother’s diet. The term ‘‘ade- 
quate’’ when applied prenatal care has been 
and being enlarged that premature birth 
may prevented large extent. 


INFANT FEEDING 


result our studies and experience over 
the past several years are more than ever con- 
vineed that breast milk, present adequate 
amounts, still the best food for babies. The 


question the addition solid foods and the 
types foods used, has changed considerably 


| 
_ 
| 


Oct. 1940] DECADE PROGRESS 307 


during this period. during this space 
time that nutritionists have shown that calories 
and proteins alone are only small part the 
picture optimum infant feeding. The produc- 
tion and widespread use balanced cereal 
which contains not only starch but many the 
minerals and vitamins necessary for growth has 
been one the advances. More recently the 
preparation this cereal the factory under 
proper cooking conditions has made more 
digestible and has effected real saving time 
and energy for the mother, who heretofore had 
cook cereal from hours. 

Vegetables and fruits for infants have now 
been processed. Nutrition workers have shown 
that, with the usual home cooking methods, most 
the mineral salts and vitamins are destroyed 
discarded the cooking water. Commercial 
preparation these large scale for use 
feeding infants has resulted products which 
are better prepared and more value from 
nutritional standpoint than those prepared 
home. From the point view economy the 
small amount necessary for infant makes 
home preparation from the standpoint cost 
time probably out the question now. The same 
applies fruits used for infant feeding. 


The time the addition solid food the 
diet has changed during the past few years. 
Previously was the custom add solids the 
end the usual weaning period, viz., 
months, From studies the blood and hemo- 
globin infants has been shown that the iron 
reserve stores are used around 
months, and possibly before, and has been 
found advisable add iron-containing food 
much earlier. our custom add pablum 
the diet months age, vegetable soup 
months, strained vegetables and egg 
yolk months, stewed fruits, custard and 
junket, months, and finely divided 
meats, such scraped beef, liver, chicken, 
year. 


Recently there have appeared many pro- 
prietary preparations milks reconstructed 
resemble breast milk composition. might 
added, however, that though they resemble breast 
milk composition, they not 
their effect the infant. 


result our recent studies and ex- 
perience with regard digestive complaints 
infaney the emphasis food being cause has 
been greatly decreased. taking the histories 


over per cent infants are presented the 
physician because some disturbance related 
its digestive tract, vomiting, gas, 
colic, blood the vomitus stool, failure 
thrive, over-weight, anorexia, abdominal pain, 
distension, ete. analyzing the cause these 
various complaints one finds that feeding dis- 
turbances are far down the list. other words, 
there usuaily something wrong with the baby. 
True, the treatment may necessary 
adjust the feeding, but the important point 
recognize and treat the cause. 


far the largest group are the infections. 
Infection decreases the tolerance for food and 
may cause any the symptoms referable the 
gastro-intestinal tract. These may acute, 
chronic, enteral parenteral. The most im- 
portant point the feeding infants with 
infection remember the water-balance and 
avoid ketosis. Better knowledge these two 
factors probably the greatest life-saving ad- 
vance during this period. the 
treatment any infection infancy, matter 
how trivial, the employment anti-ketogenic 
hydrating solutions mouth and the discon- 
tinuance feedings never error and nearly 
always essential. 


Acute intestinal intoxication 
cholera infantum, summer diarrhea, etc., and 
result great deal intensive study and 
research the laboratories our hospital this 
condition has been shown definitely due 
infection the gastro-intestinal tract the 
dysentery groups many in- 
the causative germ was found the 
feedings given the infant and the flies 
that particular household. therefore fly- 
borne disease, many instances due poor 
handling the feedings. The death rate 
has been reduced from over per cent less 
than per cent. 


Recently vitamin has been isolated, and 
has been shown that this vitamin necessary 
for the formation prothrombin. Lack this 
vitamin the mother’s diet may factor 
the production bleeding tendencies the new- 
born period. have administered vitamin 
pregnant women toward the end the period 
gestation, and seems increase the pro- 
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thrombin content the cord blood. Also, 
have treated disease the 
new-born with vitamin given intra- 
venously, with The bleeding has stopped 
and the prothrombin content has rapidly re- 
turned normal. 

all probability this disease will fall into the 
group preventable diseases; the use 
proper diet and supervision the pregnant 
woman will entirely eliminated. Certainly, 
with better dietary supervision the pregnant 
woman during the last few years the number 
cases and their severity have definitely decreased. 
doubt this has been due the unplanned 
incorporation the diet the mother 
natural sources vitamin 


NUTRITION GENERAL 


During the past branch medicine 
has made greater advances than has the science 
nutrition. While deficiencies due lack 
minerals and vitamins appear any age, they 
may with greater frequency infaney and 
childhood, where the requirements met 
those for growth well repair, and 
where there greater chance omission 
certain food substances from the diet. 

the minerals there are only three, iodine, 
iron and which special attention 
must paid obtain optimum supply 
inland regions the use iodized salt exclusively 
the home will supply iodine adequate 
amounts. Special attention must paid 
cium nutrition, since not only must the amount 
ingested sufficient provide for replace- 
ments, but also must include enough permit 
the proper laying down the bones whose 
growth occurs such great rate during in- 
faney and childhood, and especially the 17th 
and 18th years. The body’s requirements 
ounces milk during infancy and childhood, 
with perhaps increase ounces from 
the 15th the 19th year. calcium content 
one ounce Canadian cheese equal ap- 
proximately ounces milk. Biological studies, 
using the rat, upon the availability various 
forms calcium been conducted our 
laboratories. These observations have shown 
that the milk, phosphate, 
calcium lactate, chloride, and cal- 
cium gluconate are equally available. 

The minimum vitamin requirements have 
been set down 1,500 international units for 


infant not more than year old, and 2,500 units 
for child more than but less than years 
age. When one considers that the entire mini- 
mum requirements under year age can 
met ounces average breast milk 
ounces whole cow’s milk, will seen that 
disease due vitamin deficiency very un- 
distributed the foods the diet 
the older child. 

The breaking down the water-soluble 
complex into its components and the synthesis 
these various factors have been going 
rapid rate. these components thiamin, nico- 
acid, riboflavin, and have been shown 
necessary for human nutrition. The rather 
parallel distribution these factors various 
foods must kept mind. any given diet 
deficient one these factors will prob- 
ably deficient the others. Clinically, this 
means that when one suspects vitamin de- 
ficiency, treatment should directed towards 
supplying all the components the group, 
such may obtained yeast, wheat germ, 
and liver, extracts made from these sub- 
rather than using single components 
the complex. Studies conducted institu- 
tion outside the city have shown that children 
receiving supposedly good diet were not re- 
ceiving optimum amounts the complex. 
The daily addition the diet yeast and 
wheat germ extract providing international 
units together with the other factors 
found yeast and wheat germ brought about 
5.5 pounds contrast gain 3.3 pounds 
the group receiving the same diet without the 
addition the vitamin complex. 

Since clinical does not occur before 
months age, administration this vitamin 
was begun the 3rd month until few years 
ago. However, with the introduction chemical 
methods for estimation vitamin have 
found that many instances was not present 
the blood infants receiving antiscorbutic 
age. The minimum requirements vitamin 
have been set mg. for infant not more 
than year age, amount which have 
found present 2/3 fluid ounce fresh 
California Florida orange juice. 


q 
| 


Oct. 1940] Brown: DECADE PROGRESS 309 


The value Canadian canned tomatoes 
source vitamin should not overlooked. 
The juice obtained thoroughly pressing 
through sieve Canadian canned tomatoes has 
been found average 5.2 mg. acid per 
fluid ounce, and canned tomato juices average 
3.6 mg. per fluid ounce juice. the basis 
Toronto retail prices (winter 1939-40), the 
juice obtained thoroughly pressing through 
sieve Canadian canned tomatoes has been found 
the juice extracted squeezing thoroughly 
California 

has been shown that infants under 
year age who did not receive vitamin over 
the winter months less than per cent de- 
veloped rickets moderate marked degree. 
months, the beginning the winter, have 
been able prevent the development rickets 
clinical degrees, that moderate marked 
intensity, the daily administration small 
amount 150 units vitamin From this 
would seem that there ample margin 
safety the minimum daily dose 600 inter- 
national units vitamin which has been 
suggested the United States government 
publications. 


dental caries has been shown study reported 
1934, The subjects under observation were 
children aged years living under very 
good conditions orphanage outside the 
city, and whose diet contained good supply 
meat, eggs, vegetables and fruit. The average 
daily consumption milk was ounces. The 
preliminary examination showed these children 
averaged only half many cavities the 
average Toronto school child, probably the result 
the excellent diet the institution. The 
children the institution were divided into two 
comparable groups; both were left the diet 
the institution, but one group received daily 
dose drops viosterol. Extremely careful 
dental examinations, including x-rays, showed 
that over period one year the half receiving 
vitamin developed only half many new 
cavities the group not receiving it. From 
these figures, together with observations the 
arrest and advancement old cavities, the fol- 
lowing conclusion was drawn: ‘‘The administra- 
tion vitamin the form irradiated 
ergosterol children living under good hygienic 


and dietetic conditions markedly decreased 
dental 


DISEASES 


The main blood diseases child- 
hood during the past several years has been the 
better understanding and treatment dietary 
anemia, This now know absolutely 
preventable. The diet and the blood the preg- 
nant woman should supervised ensure 
proper iron store the 
containing foods should commenced before 
the infant doubles its birth weight. the case 
prematures and twins frequently neces- 
sary give inorganic iron assimilable 
form for period. For the full term baby iron- 
fruits months, and meats year. this 
done with the normal baby one will not see 
dietary Already this condition being 
eliminated because the better knowledge the 
profession regarding the causes and prevention 
dietary anemia. has been fairly well estab- 
lished that the form iron that absorbed for 
the production ferrous iron. 
Ferrous preparations such syrup ferrous 
chloride, ferrous sulphate mixture MacKay, 
well iron and ammonium citrate and re- 
duced iron are used. With the presence in- 
transfusion should always given. 

second advance has been the differentiation 
two kinds anemia premature infants. 
Premature and full-term babies start with high 
hemoglobin and red cell count. There fall, 
rapid first, and then less so, months. 
The blood the premature baby, depending 
the degree prematurity, goes lower level 
than that the full-term baby. This type 
anemia cannot prevented except trans- 
fusion. left alone, and infection 
supervenes, the red count will begin rise after 
months, and that the time that iron should 
anemia from developing. 

third advance has been the establishment 
relationship between icterus gravis, hydrops 
fetalis, and congenital anemias. The underlying 
picture erythroblastosis fetalis. 
There widespread immature erythropoietic 
activity many organs the body, with the 
production immature red cells. 

Mediterranean anemia, Cooley’s erythro- 
has also been established during 
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the last decade. Sickle-cell the negro 
race have been better understood. Much better 
understanding the uses and abuses splenec- 
tomy has come during this period. result 
careful survey post-operative cases our 
have found that benefit has accrued 
from splenectomy Banti’s disease and throm- 
bosis the splenic vein. Splenectomy for the 
treatment hemolytic jaundice the only 
definitely worth-while use this operation. 
Formerly purpura was treated 
almost entirely splenectomy. Now, experience 
the Hospital for Sick Children shows that 
removal foci infection the most important 
factor the treatment this disease. 

Acute leukemia has not yielded any the 
numerous attempts treatment. Chronic mye- 
loid leukemia and Hodgkin’s disease are tem- 
porarily benefited deep x-ray therapy. 


PYURIA 

Pyuria found children means usually 
suppurative interstitial nephritis. There are 
three main types, namely, (1) the new-born 
type, (2) the diaper ascending type, and (3) 
the type secondary resulting from ab- 
normality the urinary tract. The first type 
new-born type found both sexes with 
slight preponderance males. The infection 
may blood-borne but more likely 
direct spread from the umbilicus via the urachus 
the bladder. The diaper ascending type 
seen most frequently from months years 
and almost 100 per cent females. This 
group not limited the diaper period and 
often seen older girls. The infection often 
gains entry improper cleansing after de- 
excreta around the anus are forward 
the vulva. 

The secondary type pyuria results from 
some abnormality the genito-urinary tract, 
such congenital anomaly, tuberculosis, stone, 
new growth. occurs equally both sexes. 
suspected when any pyuria persists beyond 
four weeks following acute attack the find- 
ing pus the urine routine urinalysis 
cases admitted for some other condition. 
determine the causative factor for the chronicity, 
pyelography essential. our hospital intra- 
venous pyelograms are done routine all 
patients with pyuria. Cystograms are indicated 
found examination, with retrograde 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1940 


pyelograms, made. Anomalies the urinary 
tract have been found children from birth on. 

apparent that surgical treat- 
ment persistent pyuria results relief the 
irregularity, but with the establish- 
ment free drainage the focus infection does 
not disappear. This necessitates bactericidal 
agent. present the drugs used are sulphanila- 
mide, sodium, ammonium calcium mandelate. 
acute pyuria the results have been good, the 
urine becoming sterile short time, but 
persistent pyuria associated with anomaly 
the urinary tract the results 
Usually the urine becomes sterile, but about 
the bacilluria pyuria within short period 
time. 


ALLERGY 


the immediate past there has been 
considerable number changes both the 
diagnosis and treatment children. 
Previously the performance series skin 
tests was all that was thought necessary. 
present complete study the child and his 
environment undertaken well skin testing 
the intradermal technique, and 
patch tests where necessary. The newer method 
intradermal skin testing has proved very 
great value hospital and more positive 
reactions are found this method than the 
test method. 

The use special food elimination diets, 
which were devised the hospital, the treat- 
ment allergic cases, particularly cases 
atopic eczema older children and 
cases asthma caused food intolerance, has 
been great treating these condi- 
tions. The proper classification and diagnosis 
asthma children paramount importance 
managing this condition. There are five 
types causative agents, any one 
which may result the symptom asthma. 
These are follows: asthma resulting from in- 
halant substances; bacterial infective asthma; 
asthma resulting from food from drugs; 
and from physical 

obviousiy impossible treat properly 
asthma resulting from foods eliminat- 
ing environmental allergens. carefully taken 
history and complete skin testing must done 
classify the case definitely. The results 
treatment will largely depend diag- 
nosis and classification. One the first pro- 
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cedures treatment the elimination upper 
respiratory other foci infection, order 
avoid bacterial infections, which almost in- 
variably set off the delicate allergic mechanism, 
even though they are not the fundamental basis 
the allergy. Inhaled foreign proteins, such 
animal danders, feathers, silk, wool, house-dust 
are the most frequent agents producing asth- 
matie attacks, shown skin tests. Most 
these substances may eliminated from the 
child’s environment, with the exception house- 
dust, and many instances there will 
further attacks. adequate elimina- 
tion impossible treatments are given with ex- 
the particular allergens which the 
child reacts. 


Hay fever children may now treated 
with confidence fairly successful outcome. 
with the pollens the locality 
which the child living, and the child then 
treated with combined extract those pollens 
the results will least per 
given for two seasons most 


Many new pituitary extracts have been pre- 
pared within the past few years and have been 
used endocrine problems children. 
instances pituitary dwarfism the growth hor- 
mone has been employed but the growth response 
has not been satisfactory the majority. 
eases eryptorchidism, however, the anterior 
pituitary-like extract (A.P.L. Antuitrin 
derived from pregnancy urine has proved 
great assistance. per cent the cases 
treated the testes descend satisfactorily and 
surgical procedures are not required. 
adolescent girls who have menorrhagia, metror- 
rhagia dysmenorrhea, associated with the 
onset menstruation, A.P.L. Antuitrin has 
regulated the time and duration the periods 
practically every instance; four six doses 
are usually all that are required. 

Thyroxine, the active principle thyroid 
gland, has not proved useful treating hypo- 
thyroid cases thyroid gland. The 
thyroid gland must given consistently and 
over long periods most mild 
hypothyroidism the degree deficiency may 
now accurately determined the newer pro- 
cedures involving study creatine meta- 


bolism and the bone age, well the basal 
metabolic rate. The latter procedure some 
cases does not represent accurate diagnosis 


the degree hypothyroidism and cannot re- 
lied upon. 


NEUROLOGY 


This procedure 
has proved great importance the early 
and definite recognition cerebral agenesis and 
birth injury. Many supposed 
malnutrition and feeding difficulties are actually 
due these conditions. this method posi- 
tive diagnosis may made early the fourth 
fifth month. (b) Convulsions—a certain 
number so-called convulsions show 
this method that they arise from areas 
cortical damage, traumatic origin. 

Electro encephalography. This done 
through silver electrodes applied the scalp and 
powerful electrical amplification the 
minute current obtained from the cerebral 
cortex. This method investigation value 
separating true convulsions from hysterical 
attacks. also reveals that certain number 
children showing behaviour problems are 
ing from unsuspected minor convulsions. These 
convulsions may not severe enough pro- 
duce clinical signs but are sufficient alter the 
behaviour the individual. This method now 
being used aid the localization tumours 
the cerebral hemispheres and showing 
high degree accuracy. 

has recently been recognized that certain 
number cases acute encephalo-myelitis 
arising infants and young children are due 
the virus equine encephalitis which has 
been transmitted man intermediate 
host often the mosquito. However number 
cases aseptic meningitis are probably due 
virus obtained indirectly from rodents. 
have observed number instances this 
meningitis. 

Drug therapy applied 
newer treatment epilepsy includes another 
drug—dilantin, which has shown success 
certain number others does not 
seem better than previous forms therapy. 
During the past two years about thirty children 
have been treated with this drug, alone 
conjunction with phenobarbital. Our results 


seem better grand mal than petit mal, and 


permanent deleterious effects have been ob- 
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Myotonia congenita—a disease characterized 
marked stiffness the voluntary muscles has 
been improved the administration quinine. 
this disease has been treated with 
marked our clinic. 

During the last decade great deal work 
has been done upon the complex and also upon 
the use vitamin Deprivation animals 
has shown that the absence these vitamins 
will produce pathological changes the muscles, 
nerves, and central nervous system. has 
proved value the treatment some the 
neuritides but not much value other 
neurological one would tend be- 
lieve from review the recent literature. 
and are now being used the treatment 
progressive muscular dystrophy. yet the 
treatment has had insufficient evaluation. 


The formation special clinics has been com- 
pleted, association with pediatric hospitals, 
study and treat behaviour problems. This gives 
more efficient management these problems, 
and tends decrease juvenile and 
adult personality problems because attacks the 
many adult difficulties. These centres 
supply teaching medical students, nurses, 
social workers, interns and post-graduate stu- 
dents, and also are means teaching the 
importance factors everyday 
illness. the last few years there has been 
the work done the care the 
handicapped exceptional child. This includes 
auxiliary classes and special schools for retarded 
children, well special classes for the hard 
hearing, blind, and crippled. general at- 
tempt being made give every child the type 
education best suited its needs. 

The treatment the psychoses insulin 
metrazol shock has limited application 
but has been used for few older 
children who were showing symptoms schizo- 
phrenia. Shock treatment the psychoses opens 
new fields therapy for disorders. 


ACUTE INFECTIONS 


The case fatality rate in- 
fluenzal, and streptococcal meningitides has been 
reduced markedly the past few years 
result clinical and laboratory researches. 
New drugs, serum, intravenous and lumbar 
puncture have been responsible for this marked 
reduction. The case fatality rate strepto- 
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meningitis has been reduced from ap- 
proximately 100 per cent; influenzal 
meningitis from 100 per and material- 
meningococcal meningitis. the past two 
years have had two recoveries from pneumo- 
coccal meningitis children over years age, 
but none 

Generally speaking, the results the use 
sulphanilamide infections and 
sulfapyridine infections has met 
with great deal success, some 
shortening the course the disease, others 
reducing the case fatality rate. Sulphanila- 
mide has shortened the course erysipelas and 
respiratory infections, 
and sulfapyridine and serum have shortened the 
course pneumonia, With sulphanilamide the 
case fatality rate has been reduced strepto- 
coceal septicemia, meningitis 
certain instances pneumonia the disease 
seems drug-resistant, and from our clinical 
studies are that seriously ill pa- 
tients should receive both drug and type-specific 
rabbit 


IMMUNIZATION PROCEDURES 


Diphtheria.—Active immunity out, 
beginning months age, using three 
doses formolized toxoid intervals 
weeks. must remembered that such prod- 
ucts not immunize for life, and recent 
years work the Connaught Laboratories has 
shown that per cent children lose this im- 
munity three five years and therefore all 
children should receive additional 
the end this period. 


strain pertussis vac- 
cine has been used the active immunization 
children against whooping-cough with fairly 
satisfactory results. Most studies, including our 
own, have shown that approximately per cent 
each arm, weeks apart, for doses, are 
recommended, and additional dose 
year and 21% years later. 

accumulating that per- 
sons may immunized against this disease with 
monthly intervals. The suggestion has been 
made that later date when injury occurs 
added dose may given: 1,500 3,000 
units tetanus antitoxin are still used im- 
mediate prophylaxis after wound. 
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Measles.—The results past years from the 
use convalescent serum the prevention and 
modification measles have been very encourag- 
ing. Our experience the past two years the 
hospital, where times the history exposure 
may questionable, using immune globulin and 
some convalescent serum from New York, have 
been far from believe that 
private practice the use adult blood serum 

Scarlet fever. Institutional practice has 
shown that the use dose 
fever antitoxin will the majority 
susceptible contacts prevent the disease for 
days weeks, which time should re- 
peated followed active immunization. 
Active immunization often successfully carried 
out, using doses toxin and checking the 
immunity with repeated Dick tests. 

private practice, public health procedure, 
not believe can compared the situa- 
tion respect diphtheria toxoid the pre- 
vention that disease. The necessity check- 
ing immunity with the Dick test repeatedly, and 
the fact that the immunity conferred not 
high percentage individuals diph- 
theria toxoid precludes the use these products 
any large scale. 


AIR-CONDITIONING AND AIR STERILIZATION 


Preliminary tests one the hospital’s 
operating rooms showed that ultraviolet light 
frequent replacement the air with clean out- 
side air much reduced the number air-borne 
bacteria. Encouraged these findings, special 
room divided into was built the 
laboratory. The doorways the cubicles were 
surrounded ultraviolet lights, and air- 


new set tables giving the approximate com- 
position American food materials has just been 
issued the United States Department Agricul- 
ture. Such tables were first issued 1896 and 
revised and expanded edition this early set was 
issued 1906 and has served the standard ever since. 

glance through the 1940 tables shows many new- 
comers among American foods, Passion fruit and 
papaya are probably still unfamiliar large numbers 
Americans, but such 1940 breakfast standbys 
grapefruit and some the ready-prepared cereals, 
and otherwise, were doubt equally un- 


changing system was installed. When bacteria 
were sprayed into the air one cubicle 
found that they were killed the ultraviolet 
light and did not pass from one 
the next. ward the infant ward was then 
remodelled, and here again was found that 
bacteria did not travel the air from one 
cubicle another. For the past six months 
babies have been treated this special ultra- 
violet equipped ward, and similar babies have 
been treated ordinary ward the same 
size. The same nursing and staff cared 
for both wards. Two respiratory 
infections have occurred among the babies 
the ordinary ward. outbreaks respira- 
tory infections have the special 
ward, and appears that such wards will 
probably protect babies from secondary 
tions during their stay hospital. 


conelusion, from what has been said, 
may observed that most emphasis has been 
placed prophylaxis. has led the 
way preventive medicine. hardly neces- 
sary for add that most diseases chil- 
dren are preventable, the publie will only 
avail themselves the opportunities that exist 
that the governments make available. 


not the cost borne taxa- 
tion, private fees local charity, prevention 
the most important phase and 
should extended both general practi- 
tioners and pediatricians. ‘He who cures 
disease may the most skilful, but who 
prevents the safest 
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familiar 1906, they appeared breakfast tables 
all. The new tables include such items these 
well the old familiar pancake flour and sausages. 

The tables give the percentages water, protein, 
fat, ash, and carbohydrates (sugar starch) each 
the foods and the fuel value terms 
both per 100 grams and per pound. 

The present widespread popular concern over food 
values and diets will probably make these tables 
interesting many lay diet planners, but their 
greatest usefulness will for professional 
Science News Letter, July 27, 1940. 
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EXAMINATION THE RECRUIT* 


1940 


Toronto 


may seem superfluous say that now 

required examine recruit thoroughly 
that any abnormality, marked, slight, will 
detected and recorded. One often hears from 
the laity, and also from some medical men, the 
that many recruits that would make 
excellent soldiers are being rejected. must 
remembered that these standards have been 
set after much thought, based past experi- 
ences, and they have been revised result 
the knowledge gained those experiences 
during and the last conflict. 

There are two main reasons for thoroughness. 
First, that the will correctly classified, 
that you may confident that will carry 
placed. Second, that you may also certain 
that discharge from the army any disability 
may show will have originated service 
have been aggravated service, other 
words, that the tax-burden may not increased 
unwarranted pension payments. When one 
studies and follows every detail the 
directions that little red book, 
Standards and Instructions for the Medical 
Examination Recruits’’, one feels that nothing 
much more added and that thoroughness 
will obtained following these directions 
with exacting care. 

you all know, recruit may placed 
the following categories: 


for general service. 


Men perfectly fit, mentally and physically, for 
all active service conditions actual warfare 
any climate, who are able march, can see 
shoot, and hear well. 


for service abroad (but not for general 
service). 


Men free from serious organic defect, able 
stand active service conditions lines com- 
munication; who are able march least five 
miles, see shoot with glasses, and hear well. 
for service Canada only. 

Men free from serious disease, who are 
able stand home service conditions and under- 
take duties chiefly sedentary character; able 
walk five miles. 


for service Categories ‘‘A’’, 
and 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Military 
Medicine, Toronto, June 19, 1940. 


number questions asked the recruit. 
would like emphasize that this one the 
most important parts the examination. 
realized that the recruit who determined 
get into the army, and who clever deceiver, 
may not caught this part the examina- 
tion, but many will. was never intended that 
only those questions typed this form should 
asked. These questions should considered 
the examiner reminder that should 
make complete functional enquiry. When the 
were, look the recruit straight the eye, rather 
than read off hurriedly the questions printed. 
Often this way, some the part 
the recruit change facial expression 
will make the examiner suspicious that the 
truthful answer has not been given. Then, 
more vigorous cross-examination will often bring 
out the true answer, and may reveal history 
disease that one might not have been able 

and Instructions’’ are given the Directions for 
General Examinations’’ detail. these 
directions are closely followed the slightest ab- 
normality should not unnoticed. recruit 
who has parts several fingers missing would 
have had that defect recorded. certain 
recruit had been stripped demanded, atrophy 
one leg and thigh would have been detected. 
Another recruit would not have gotten away 
with the story that long scar over one side 
the chest was due accident, when 
reality had had lobectomy performed. The 
examiner, course, should have been suspicious 
because the type incision and could 
have found the trachea shifted one side and 
other evidence mediastinal shift. an- 
other case the recruit had been put through 
the movements outlined under the heading ‘‘The 
Lower Extremities and Back’’, would not 
have been enlisted with old standing lateral dis- 
the patelle accompanied inability 
rise normally from squatting position. So, 
therefore, because feel that the standards and 
instructions laid down the book are full 
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and complete not going dwell upon them 
detail. 

Such have cited have been 
exposed reviewing the records the Toronto 
Military Hospital and the the Stand- 
ing Medical Boards Military District No. 
compiled Colonel Abbott. intend 
dwell upon those which have proved most 
numerous and which, hope, some extent can 
avoided. 

Duodenal considered the mili- 
tary medical authorities, and the regulations 
state, that recruits giving history peptic 
should rejected. The necessity for this 
regulation well borne out our experience 
since this war began. all know that duo- 
denal ulcers life have great tend- 
greater tendency for recurrence under active 
service conditions. Since cannot detect this 
condition ordinary physical examination, 
believe imperative question each recruit 
closely with regard symptoms most frequently 
found peptic 

Rheumatic heart should em- 
phasized that some mitral murmurs 
and aortie murmurs are difficult 
detect even under ideal examining surroundings. 
Many these are not detected because there 
too much noise when the examination made. 
The after having been examined 
upright position, should then examined 
quiet room lying his back, and also when 
turned his left side. 
murmurs can detected only while this last 
posture. the examiner doubtful about the 
heart findings, should always refer the man 
the consultant the district. The 
Director-General Medical Services has issued 
the following for guidance connection with 
heart disease for assistance 

that when examination re- 
veals loud constant, murmur any 
valve area, the man unfit for active service, 
and should categorized 

Similarly, cases wherein examination re- 
veals aortic insufficiency the man should 
placed Category 


mitral murmur, the man should 

When the consultant finds evidence 
aortic stenosis, rough murmur (systolic) maxi- 


mum the area, the man 
placed Category 

which the only abnormal find- 
ing examination the sys- 
tem soft, constant inconsistent mitral 
aortic systolic murmur slight intensity, 
considered that the man fit for active service, 
Category ‘‘A’’. 

Where there moderately intense con- 
stant systolic murmur the mitral area and 
the ratio lies between 
per cent, the exercise tolerance being good, 
felt that the man unfit for active service, 
Category ‘‘A’’, but should considered for 
Category 

murmur the mitral area discovered and 
wherein the heart normal size, the blood 
pressure not elevated, the exercise tolerance good, 
and the man over thirty-five years age, 
felt that should not placed higher 
than ‘‘C’’. the man under thirty- 
five years age, should placed 
Category 

Men whom soft systolic 
murmur any area found and whom 
there other evidence dis- 
ease should placed Category ‘‘A’’. 
considered that such functional murmurs are 
without clinical significance. 

Cases where the only findings are 
stant moderately intense pulmonary systolic 
murmur and prominence the pul- 
monary artery the x-ray plate are considered 
unfit for Category ‘‘A’’, but should con- 
sidered for Categories ‘‘B’’ and 

10. The presence moderately intense 
blowing murmur the aortic area, 
particularly the younger age group (under 
thirty-five) considered sufficient reason for 
placing man Category ‘‘C’’, the heart 
both being other respects normal. 

Cardiac enlargement.—This, course, esti- 
mated from x-ray plates. recruit after 
physical examination the Board sent for 
flat plate his chest. (1) cases wherein 


‘the only finding examination the cardio- 


vascular system ratio be- 
tween per cent, the man considered 
fit for Category ‘‘A’’. (2) there limita- 
tion exercise tolerance, the 
ratio being per the man should 
placed Category ‘‘B’’. (3) cases 


wherein the ratio excess 


| 


316 


per the man unfit for 
active service and should placed Category 
(4) Where the ratio lies 
between per cent and examination 
reveals moderately intense loud constant 
murmur any valve area the man 
should placed Category (5) the 
ratio lies between and per 
and the blood pressure found al- 
most the levels previously described, with 
exercise tolerance good, the man unfit for 
active service Category ‘‘A’’, but should 

Chronic otitis media.—This condition for 
rejection. the instructions page are 
earried out with exactness examiner who 
not otolaryngologist, few abnormalities 
should missed. all cases where there 
the slightest suspicion after very thorough tests 
and scrutiny specialist’s examination and 
opinion should obtained. the early days 
the war this condition was frequently over- 
looked, but glad say that recently 
fewer such recruits are being enlisted. 

Painful considerable number pa- 
tients have been admitted the Toronto Mili- 
tary Hospital who give history recurring 
back pain. Many cases chronic arthritis 
the spine will detected the man examined 
according the instructions, but 
recurring painful back the function may seem 
normal between the attacks. the man gives 
history recurring acute attacks you may 
sure will have recurrences after enlist- 
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ment. not that case Category 
man. would suggest that every recruit 
asked the following questions: ‘‘Have you 
ever had lay off work because pain the 
‘‘Have you ever had painful 
stiff 

Hernia.—Many hernia are cropping 
from time time which have given his- 
tory any trouble prior enlistment, but 
which may have existed the time enlist- 
ment. All recruits, therefore, should very 
carefully examined this regard. More than 
oceasionally small hernia may not detected 
when recruit standing with muscles tense, 
while examined lying down with muscles 
relaxed and asked perform straining 
movement while finger placed the inguinal 
ring the hernia will come down against the 
finger and follow through the ring. feel, 
any rate, definitely not sufficient place 
finger over this region and ask the patient 
cough. 

Painful approach this subject with 
timidity. seems very difficult supply 
the examiner with yard stick. general, 
man with flat rigid arch should Category 
Abnormally-shaped feet which would not 
readily conform with army issue boot should 
arch should Category ‘‘B’’; hallux rigidus, 
Category ‘‘B’’; hallux valgus, Category ‘‘B’’ 
(or lower) hammer toes with corns, Category 
The various talipes, not above Category 
(some, Category ‘‘E’’). 


MEDICAL ASPECTS THE AIR FORCE* 


Regina, Sask. 


IKE the army and navy, the junior service 

selects its candidates account their 
bodily fitness, because, the time examina- 
tion, they give the impression that with suitable 
training they will soon attain the required 
standard. 

Theoretically, all males between the ages 
eighteen and twenty-five should fit under- 
take flying duties air force they are 
medically insurance company. 


Read the Seventy-first Annual Meeting the 
Canadian Medical Section Military 
Medicine, Toronto, June 19, 1940. 


Owing the demands, high speeds, sudden 
changes pressure, the effects deviating from 
straight flying, strain felt bad weather, flying 
night over sea and bad country, some 
extra assets are required which need not neces- 
sarily possessed non-flying personnel 
the other services. From the medical angle all 


personnel the air divided into 
two classes (1) candidates for entry; (2) serv- 
ing personnel, who, owing illness injury, 
become non-effective. 

Assuming that candidate physically sound, 
the query arises ‘‘What extra assets are neces- 
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sary ensure that, accepted, will continue 
out his flying duties under all 
stances and conditions?’’ The first asset 
nervous stability. Here would stress that 
regard the medical history paramount im- 
and the first system attacked the 
nervous system, Clinical examination does not 
reveal potential nervous breakdown 
anxiety state. One has rely one’s intuition 
and full history past pathological states 
the individual and his near relations. deal 
with young men who, already nervous, are very 
keen create good impression, and above all, 
most anxious pass. Hence many them will 
answer ‘‘No’’ query relative disease, 
the which they not appreciate. 
found that simple and elementary 
questioning produces the most truthful and 
helpful answers. example, 
may quoted. find better talk 
terms ‘‘sick headaches’’, and ‘‘bilious at- 
tacks’’, with without ‘‘spots front the 
eyes’’, their and duration. the 
candidate suspect further amplification will 
necessary. history migraine debars 
from Not only there the 
risk attack the air with consequent 
but the individual has handle 
which swing should find service conditions 
not his taste. Further, regarded 
possible cover for hidden instability. For the 
same reason sleep-walking after ten years 
age and insomnia are bars flying; and enure- 
sis may the symptom nocturnal epilepsy. 

Should admission past nervous symp- 
toms the family history at- 
tacked. there has there been any undue 
emotionalism the family? there any evi- 
nervous breakdown under stress 
relative? What were the reactions the 
brothers and sisters school life after ill- 
ness? This history will the 
examiner’s observations. will note any 
stammer speech, nail-biting, 
perspiring hands, restlessness, sighing, drum- 
ming fingers, tics. Particular note made 
the type man who whistles subdued 
manner one who asks how the 
examination going. experience with 
class who become non-effective 
through illness injury,—soon the 
young medical officer how important the in- 
vestigation into the history the nervous sys- 
tem. Hobbies and sports are often indication 


future reactions flying, particularly 
night. the air plays great part 
undermining flier’s ability carry 
under stress. Therefore discreet inquiries are 
made into the individual’s sports and pastimes. 
hard and fast rule laid down, but 
those with successes team games are prefer- 
able those the solitary type—the full back 
rugby and hockey, the stroke 
are for their stability and reliability. 
not prejudice but experience which prompts 
the statement that the man whose only hobby 
stamp-collecting more frequently 
breaks down than his more versatile brother. 
The man with the artistic temperament not 
sought after, although denied that 
there are many artistic and literary men 
proved ability the air force. While man’s 
hobbies alone should not militate against his 
one has suspicion about 
him, his type frequently develops anxiety 
state. All the emergencies flying are ever 
the forefront, fog, cloud, loss position, 
engine failure, and the like. Only the man 
who basically stable allows these considera- 
tions pass by. may taken axiom 
that the man with inherent fundamental 
nervous stability never breaks down perma- 
nently under stress. will, after period 
treatment relief from the offending environ- 
ment, stabilize and prepared resume his 
and meet the next knock. 


Naturally, all the doubtful starters not 
break down after the same number hours 
flying. Some develop air-sickness nervous 
origin after two three hours. Others show 
signs breaking after passing from the 
elementary types machines the faster 
service types. Others, again, crack after ex- 
periencing unpleasant emergency, such 
fatal crash, which some friend may have 
been the victim. There are some who have never 
got over their dislike night flights flights 
over the sea. Many develop anxiety state after 
thousand hours’ flying, and marriage often 
precipitates the onset this condition, which 
has been concealed controlled for long 
time. will agreed from the foregoing 
that careful enquiry into the nervous history 
essential. 


The next asset for standing 
abnormal movement. This brings speed 
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and acceleration. may interest re- 
eall that about hundred and ten years ago 
was proposed build railway from London 
Woolwich. The editor the Quarterly 
popular publication the time) protested 
strongly against the people being placed the 
mercy locomotives which would travel twice 
fast stage What would the 
editor say today? 

Speed straight line machine does 
not affect pilot, provided protected from 
ordinary wind pressure. when man 
deviates from the straight, such pulling 
out dive doing sharp turn speed, 
that the point danger reached. Three 
stresses occur: (1) middle ear pressure; (2) 
when aircraft dives earth the 
pressure rapidly, and the more rapid- 
ly, the nearer approaches the earth, that 
likely develop circulatory disturbances 
owing his inability adjust his blood 
pressure relation that his environment 
while the latter rapidly changing; (3) 
centrifugal force which tends throw flyer 
one side when doing rapid turn the 
opposite direction. This assumes great im- 


portance with the fast speeds modern air- 


One result centrifugal force cause 
the pilot’s blood gravitate away from the 
higher regions, his head and collect 
lower down. probable that the blood 
collects the splanchnic veins and lower limbs. 
This results partial complete loss vision. 
One may see anything from red glare com- 
plete Here, come the subject 
condition ranging from loss 
vision unconsciousness. average, this 
when centrifugal greater than 
are produced. There always variable delay 
seconds. This depends the amount 
applied, the general physical and vasomotor 
tone, and the readiness and awareness the 


The first effect feeling being 
pushed into the seat the machine, then the 
abdomen being pressed downwards; then the 
visual fields begin dim, then complete loss 
vision, followed some uncon- 
sciousness, This will last five seconds, de- 
pending the amount and duration 

the uninitiated the effects may last some 
hours (mainly lack concentration) but 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Oct. 1940 


rule the fit pilot does not feel any after- 
effects. view this, the history-taking 
includes questions relative sensitivity ab- 
normal movements, such swings, round- 
abouts, and the usual contrivances seen fun 
fairs. there any doubt this respect the 
candidates are rotated test their vertical 
The majority react well, but many 
show signs pallor, sweating, and even vomit- 
ing. One point connection with abnormal 
movement was noted the R.A.F. since the ex- 
pansion 1935. those pilots discharged 
from the service for persistent air-sickness, 
per cent were volunteers, and per cent were 
regulars. The explanation was, ‘‘continuity 
flying’’. The volunteers flew their spare 
time, and their training was broken, while the 
regulars had break. was case the 
volunteers trying adapt themselves the 
abnormal movement each time they went up. 
The next asset reasonable blood pressure. 
has been our practical experience that low 
blood pressures react badly abnormal move- 
ment the air. the history-taking ques- 
tion behaviour trains, automobiles, and 
boats. have noticed that quite number 
hypotensives expressed their dislike sea 
travel, owing persistent sea sickness; nor did 
they like doing the old fashioned waltz one 
direction for many turns. 


Reverting rotation. During this test one 
both blood pressures may fall. Take read- 
ing 120/65 before rotation; the pressures 
may 115/60 110/55 after. Occasionally 
only the diastolic may fall. This tendency 
falling pressure not regarded favourably, 
the type subject syncope the air, cold, 
during aerial maneuvres. Particularly un- 
acceptable the man with the low diastolic 
pressure combined with pulse pressure 
over. 

asset healthy ear, nose, and 
throat condition. This system was mentioned 
under the three stresses attending deviation 
from straight flying. During steep and long 
ascents and descents the balance air pressure 
the two sides the ear drum affected, 
especially during descent, that necessary 
open the Eustachian tubes frequently 
swallowing, necessary with the aid gum, 
forced blowing against the closed nostrils, 
readjust the pressure that the 
atmosphere; otherwise tinnitus, deafness, pain 
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and vertigo will result. Personnel are warned 

against flying while they have the common 

head-cold, owing the danger swollen 
mucous membranes occluding the Eustachian 
tubes and thus preventing the normal ad- 
justment the intra- and extra-tympanic 
pressures. Rapid descents while there ob- 
struction will either cause rupture the drum, 
excessive vestibular stimulation, leading 
vertigo, vomiting and perhaps fainting. Hence, 
candidate with imperfect ear, nose, and 
throat system for flying duties. 

Finally, come the visual requirements 
flying, good visual acuity, normal colour 
perception, degree manifest hyper- 
metropia more than 2.25 and good ocular 
successfully and consistently depends his 
ocular muscle balance. With manifest hyper- 
metropia more than 2.25 D., the constant 
effort focussing rays the retina may pro- 
duce spasm the ciliary muscle; may also 
produce spasm the internal recti muscles, 
since these are involved convergence. This 
tonie action causes errors judgment dis- 
tances flying, particularly landing. With 
high altitudes, loss has been 
known oceur, causing blurring the instru- 
ment panel. Moreover the eyes tend become 
fatigued from the effects glare, after sand- 
fly fever, malaria, dysentery, and other tropical 
conditions which the air force exposed 
Aden, Egypt, Iraq, and India. pilot also 
requires good form-sense night. Any delay 
interpreting what seen may lead un- 
fortunate consequences for the pilot and his 
crew. 

Turning once more for moment the 
history, candidates who have had gross condi- 
tions such severe skull fractures, gastric 
involvement kidney function, 
including and are not acceptable. 
would take too long explain why the 
various diseases contraindicate acceptance for 
flying duties. few examples will suffice, 
show the lines along which the Royal Air 
Force works. 

First, must noted that all air force 
personnel are required serve some years 
the tropics. The average individual goes 
abroad four five times during his career. 
Resistance lowered owing extreme heat— 


(very often 120 125 degrees the shade), 
and the poor quality the food. 

Head severe, the candidates are 
not accepted. There always the danger 
epilepsy and they react very badly the heat. 

Gastric the stomach 
and intestines, due the expansion con- 
tained gases occurs height, especially 
those who suffer from fermentative indigestion. 
For this reason, those who have suffered from 
old gastric and duodenal ulcers are not ac- 
cepted. These latter conditions also are 
aggravated tropical climates, owing the 
poor food. Innumerable anxiety neuroses have 
basis some abdominal condition. 


Renal calculi and attack the air 
certain attended serious conse- 
addition, the tropics, where the 
skin the chief medium water excretion, the 
urine becomes highly concentrated leading 
further stone formation. are required 
consider the possible consequences when his- 
tory any major illness obtained. 
examining medical officer really, part 
his duty, buffer between the candidate and 
the taxpayer, trying balance the interests 
both. For after all, the taxpayer has supply 
the compensation service personnel who de- 
velop disease peculiar the tropics, who 
have existing condition aggravated. 


There the second class flyer who comes 
before the medical officer—the non-effective 
through illness injury. Anxiety states are 
the former. This type requires re- 
assessment his flying category. far the 
most difficult cases deal with are the 
anxiety types, anything from loss con- 
fidence true anxiety neurosis. The lack 
confidence may merely guts’’. 
The anxiety state may latent and ready 
precipitated any cause such financial 
worry, upheavals, recently acquired 
wives, who aggravate the husband’s own desire 
quit, and on. 

Cases concussion require careful handling. 
Non-flying concussions, those resulting from 
motor and sports accidents, are not difficult 
dispose those arising out flying 
The effects the latter appear last 
longer, they introduce the anxiety element 
associated with flying. Symptoms such in- 
somnia, nightmares associated with crashes, 
lack interest, and the like are common, and 
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oceasionally true anxiety state results. 
apparent recovery, put concussion cases 
back flying gradually, limiting their activi- 
ties second pilot. Then, 
gradually returns they are put solo fly- 
ing, limiting the range and time flight. 
Eventually the sounder types resume their full 
duty. Those who have had coneussion react 
badly the and they are not allowed 
return there for least eighteen months, 
they receive their injuries abroad they are 
usually returned the United Kingdom. 
Those with rising blood pressure are limited 
duty second pilots. England dia- 
pressure hundred brings pilot’s 
fly second pilot only. One which 
calls for special mention nerve deafness, caused 
constant exposure noise. Some years ago, 
pilot showed signs commencing nerve 
deafness was easy transfer him from twin 
engine air-craft the single-engined machines. 
Types were few, and pilots were capable 
flying all them. the single-engined ships 
the pilot was longer the plane the air 
screws, but was seated well behind his motor. 
Nowadays there are numerous types, both 
single and multi-engined, and the tendency 
towards specialization. However, the near 
future all will multi-engined, and 


the pilots will near the plane the pro- 
pellors. Although gearing has reduced the 
noise somewhat cases nerve deafness still 

Radiotelephony has advanced recent years, 
and member the air-crew with loss 
the higher frequencies unable interpret his 
messages, which him are mere jumble 
sounds. means improved helmet design 
and ear defenders the disability lessened, but 
lot research still needed. The flyer whose 
hearing has deteriorated aurally result 
his occupation the servive must compen- 
sated the government and wish avoid 
this imposition the taxpayer. 

hope have given general idea the 
problems the air medical officer. have 
not touched the other aspects his duties— 
the quiet and unobtrusive observation fliers 
and off duty; his means noting com- 
deterioration health, the birth 
anxiety state; nor the tests which sub- 
jects himself the interests research. Neither 
have touched the problems research such 
oxygen-want, high altitude flying, 
out’’, elimination that intense aural pain when 
rapidly, nutrition, and on. All 
these problems are being tackled England and 
Canada strong teams. The answers 
some are sight, and, hope, will published 
our various medical journals. 


PROPOSAL FOR THE MORE RADICAL TREATMENT GUNSHOT WOUNDS 
THE BRAIN* 


M.D. 


Department Neurosurgery, The Lahey Clinic, Boston, Mass. 


the Toronto Academy Medicine 

February 1940, and meeting the 
Montreal Neurological Society April 17, 1940, 
was pleasure and privilege speak 
the subject neurosurgery war-time. Both 
the addresses were concerned very largely 
with experiences while attached the 
British Expeditionary France during 
the last world war 1917 and 1918, and 
particular dwelt very largely upon rather 
wide experience with the treatment gunshot 
and shell wounds the skull and brain. Since 
the last war, however, there have been certain 


Summary address read before the Academy 
Medicine, Toronto, February, 1940. 


important technical adjuncts the neurosurgi- 
eal field, and feeling that making 
use these improvements more radical measures 
may adopted the treatment brain 
wounds missiles warfare. the belief 
that these measures may lower the mortality for 
such injuries the present conflict they are 
herewith submitted. 

Before launching specifically into the details 
the proposed treatment will well re- 
eall the essential features which were developed 
during the last war with respect the treat- 
ment gunshot wounds the brain. For the 
purposes the present consider- 
ing only what are termed the 
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wounds, wounds which bone fragments 
and other foreign material, either with with- 
out retained metallic missile, are driven 
through the dura, usually deeply into the brain 
These wounds are essentially two 
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and cuts gutter the skull from which 
deflected. this bone fragments only are 
showered into the brain (Fig. 1). the 
penetrating wound proper, which the missile 
passes through the skull and lodges the brain 


varieties, depicted Cushing? his elassi- along with the bone fragments which are 
article 1918. First, the ‘‘gutter wound’’, with (Fig. 2). these injuries 
one which the missile goes through sealp extremely serious and more less pro- 


INTO Puan. 


Boss ps. 


4 depend op size abd coune of 
table. Fungus cerebri, enecpha- tiinsile, Common sequels: carly 
litis, common sequels, Fa) 


25 Galenths (26%, ). 


cotnpression, late 


15 denths (364%). 


Fig. sketch typical ‘‘gutter wound’’ with bone fragments driven into brain. 
Fig. 1b.—Photograph gutter wound before and after operation, with area bony removal. (Both 
after Cushing, Brit. Surg., 1918, 20). Fig. sketch penetrating wound with bone 
fragments and foreign body driven in. Fig. 2b.—Photograph penetrating wound, before and after 


operation, with bone and shell fragment removed. Figure right shows the usual ‘‘tripod’’ incision. 
(Both after Cushing Fig. 1). 


Fig. the placement burr openings around the area skull fracture 
the area bloc bone cutting forceps. (Modified from Cushing, Brit. J., 1918, 221). Fig. 4.— 
Method catheter palpation and débridement disorganized brain suction with syringe. (After 
Cushing, same Fig. 3). Fig. sketch show catheter palpating bone fragments along 
track, (After Cushing, same Fig. 3). Fig. metal fragment use electromagnet. 
Blunt nail introduced into track down metallic foreign body and magnet brought down head nail. 


a . 
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portionate the depth penetration, particu- 
larly one the lateral ventricles has been 
entered. 


The treatment these wounds, developed 
especially Dr. Cushing, was follows. The 
dirty scalp wound, large small, was excised 
down the bone, after which radiating incisions 
were made from the wound edges that scalp 
flaps could retracted, giving good exposure 
the skull fracture and area around it. 
Burr openings were then made around the de- 
pressed penetrated bone and this whole area 
excised bloc connecting burr holes with 
foreeps (Fig. 3). The dural part the 
wound was not excised, since was felt inad- 
visable reopen the subarachnoid space, which 
rule had already become sealed off around 
the torn edge the dura. The patients were 
operated upon under novocain anesthesia, and 
this point they were asked cough strain. 
This caused considerable material—disorganized 
brain, clots, and occasionally small bone frag- 
ments extruded from along the track out 
through the dural opening. 

The next step was introduce into the track 
soft rubber catheter attached syringe hav- 
ing rubber bulb its end. means com- 
pressing the bulb, soft, disorganized brain, clots 
and other débris were sucked out from the track 
little time, the catheter being introduced 
farther and farther progress was made (Fig. 
4). Fragments bone could palpated and 
located the along the track and 
these fragments removed delicate forceps 
metallic shell fragment had been 
lodged the brain this was usually found 
the bottom the track and was removed either 
latter was brought the end long, 
blunted nail which was introduced into the brain 
the metallic fragment (Fig. 6). 

the means thus eareful, but 
necessarily slow and tedious, débridement the 
wound the brain was accomplished, aver- 
age two hours being required for the serious, 
deeply penetrating wounds which there were 
numerous bone fragments, other débris, and per- 
haps one more metallic foreign bodies. 
the operation could done within ten twelve 
the time the wound was received, 
primary closure without drainage was successful 
the vast majority cases. When operations 
had done base hospital, usually 
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eighteen sixty hours after wounding, infec- 
tion was far advanced that primary closure 
was disastrous. Under these circumstances the 
wounds were left widely open directly over the 
area dural penetration. cerebral fungus 
greater lesser size would then protrude, 
and most instances after careful dressings 
with gutta percha placed next the raw sur- 
face, granulation would take place and the 
fungus recede proceeded 
(Fig. 7). 


Fig. fungus cerebri. 


the forward areas, with early operation, 
reduced the mortality severe pene- 
trating wounds from original 54.5 per cent 
28.8 per cent for the final third his series, 
the average for his whole 133 cases being 41.4 
per cent. base hospital during 1918, with 
late operation (twenty-four seventy-two hours 
after injury) the writer’s mortality for series 
101 wounds with dural penetration was 46.5 
per 


the advent electrosurgery and the use 
strong suction apparatus, many more neuro- 
surgical operations much greater magnitude 
have been possible during the past ten fifteen 
years than were conceivable the years prior 
this era. has also become evident that 
many brain areas could wholly partially 
removed without detriment the individual. 
With these two facts mind possible 
visualize much more thorough débridement 
wounds involving the brain than that which 
was practised during the first world war. 


Specifically, would seem that the 


nique for the present treatment gunshot 
wounds the brain should follows, al- 
ways providing that the aforementioned electro- 
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surgical apparatus available, together with 
adequate provision for strong suction. 

Soldiers should into 
action with short-cropped hair; (b) tetanus 
toxoid prophylactically; (c) tetanus toxoid 
has not been given, tetanus antitoxin should 
administered after wounding and again after 
subsequent operation—1,500 units each time. 

Pre-operative preparation.—(a) Shaving 
the whole This ensures against the over- 
looking small, multiple wounds, some which 
might serious. also allows extension 
operative incisions clean field necessity 
demands them. (b) x-rays the 
skull all head wounds. films are not taken 
all cases some wounds which first appear 
merely sealp wounds but which actually 
are penetrating wounds will 
Brief neurological examination order cor- 
relate the objective findings with the area 
known damage, and also means gauging 
patient’s progress subsequent developments. 

Operative procedure.— The preliminary 
part the operation penetrating brain 
wounds would involve the usual careful débride- 
ment periosteum and bone, described 
earlier this The same general prin- 
ciples would apply the advisability pri- 
mary suture leaving the wound open, except 


Normal Brain 


Fig. 


that with more thorough débridement the 
brain, will described, may possible 
lengthen the time for primary closure from 
ten twelve hours eighteen hours after 
wounding. This perhaps would matter for 
trial. 

After the area dural penetration has been 
exposed, penetration the brain has been 
right frontal temporal lobe, either 
pital lobe, anterior portion left frontal lobe 
and the parietal areas either side back the 
motor strip—the proposed procedure would 
follows. 

electrosurgical means the area dural 
penetration should excised, going well outside 
the hole the dura that area brain 
exposed least em. each two diameters 
(Figs. and 8c). When large missile has 
entered, gutter wound has showered many 
fragments bone into the brain, the area will 
much larger than this. Starting now out 
normal brain tissue the same type débride- 
ment can carried out the track the 
brain was performed the overlying tissues. 
This would accomplished combination 
electrosurgical excision around the track to- 
gether with the use strong suction, using the 


Fig. 


Fig. (a).—Block skull removed exposing area dural penetration. Dotted line represents incision 
through dura, this piece dura excised and discarded. (b) Electrosurgical incision normal brain 


just outside track missile and bone fragments. 


Removal the dirty ‘‘core’’ tissue (clots, bone 


and metal fragments, disorganized tissue, etc.) out normal brain the use retraction combined with 
strong suction with metal tube, which the electrosurgical current applied. Diagrammatic 
cross section the area Fig. 9.—Introduction spatule into track excision pro- 
ceeds, that complete débridement accomplished under direct vision. 


a 


metal suction tube commonly employed neuro- 
surgical operations (Fig. 8b). having the 
current constantly applied the metal 
suction tube, the soft brain surrounding the 
track together with the contents the track 
itself disorganized brain, hair, bone 
and metal fragments—could evacuated, while 
the uninvolved brain beyond the area excised 
would kept free contamination very 
large extent due the heat the metal tube. 
one proceeded farther and farther inward 
light flat could intro- 
duced either side the area order 
accomplish the entire débridement under direct 
vision and thus sure securing all foreign 
matter (Fig. 9). Blood vessels would dealt 
with the usual way, either silver clips 
electrocoagulation. With suction sufficiently 
strong all bone fragments and doubtless some 
the smaller metal fragments would adhere 
the end the suction tube and could thus 
evacuated. The larger metal pieces and perhaps 
some large pieces bone might still have 
extracted with the missile 
bone fragments had entered ventricle the latter 
visualized, the fragments removed, and 
its bloody fluid contents sucked washed out. 
through and through wounds débridement 
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should carried out from both the wound 
and the wound exit. 

the methods thus seems more 
than probable that far better débridement 
all brain wounds accomplished than 
was ever possible with the older procedure, and 
probably far less time. This would mean 
that more operations could done and more 
patients should survive, since complications 
most instances came because incomplete pri- 
mary débridement. 

Whether ventriculography would ever 
useful gunshot wounds the brain 
seems doubtful, ordinary 
x-rays the skull would show the course and 
the extent the indriven bone and metal frag- 
ments very accurately. However, complica- 
tions, such possible late brain abscess, should 
suspected, air-studies might give valuable 
information. 

The suggestions here made are offered 
sequence modern neurosurgery ap- 
plied the specialized neurosurgery warfare. 
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FRACTURES—ELASTIC BAND TRACTION 


Rouyn, Que. 


the treatment fractures has been limited 
generally those involving the phalanges and 
the metacarpals. During the past eight years 
the author has extended the use elastic band 
traction fractures other long bones; first, 
emergency measure, and latterly pro- 
that has become almost routine. 
much simple fractures the humerus, the 
radius and ulna, and the tibia and fibula seldom 
require traction, this method has been found 
most certain compound fractures 
the afore-mentioned bones and simple and 
compound fractures the femur. The method 
differs only from those common usage that 
the obtained bands under 
tension. The advantages offered this method 


arise from the use mobile 
traction device and will enumerated later. 
Detailed the method ap- 
plied fracture the shaft the femur will 
illustrate the principles involved, and will suffice 
the splintage and tractive technique 
the treatment fracture any the long 
bones. dealing with fracture the femur 
ner wire regarded the method choice. 
The wire inserted either slightly above the 
femoral condyle the level the tibial 
tuberosity. Despite recent general unpopularity 
the former site the author prefers unless 
contraindications its use exist. 
most children, adhesive elastoband (Smith 
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and Nephew extension plaster) skin traction 
used. For short transport bands 
applied modified Pouliquen hitch suffice. 


EQUIPMENT 


Any Thomas leg splint modification 
thereof, well fitted, well padded with absorbent 
and Fit important, and 
any machine shop welding works can produce 
suitable splints warranting the pur- 
chase wide variety sizes. 

The necessary leg-supporting towels, band- 
ages, straps. 

Large safety pins strong toothed double- 
bladed clamps. 

elastoplast. 

Frame wooden spreader bars. 

Elastic tractive bands. Quoting from 
Marks’ Mechanical Engineer’s Handbook 
grade rubber will stretch approxi- 
mately ten times its length, and that point 
will bear load ten tons per square 
The author employs elastic bands with 
from automobile tubes one- 
quarter, one-half, and three-quarter inch strips. 
Single half-inch strips cut from discarded 
inner tube standard quality and chosen 
random have been tested and found stretch 
five times original length and possess 
ultimate tensile strength approximately thirty- 
two pounds. Obviously, rubber bands uni- 
form section and known tensile strength 
could easily procured. 


TECHNIQUE 


Technique the younger children 
general given. Obvious shorten- 
ing and deformity corrected manual 
tion, the leg properly cleansed, elastoband 
strips are applied the usual manner and fixed 
firmly the elastoband the thigh and leg, that 
applied the thigh exerting slightly more than 
moderate degree compression. well-fitted 
Thomas splint then slipped and the sup- 
porting bands attached the usual manner. 
band suitable ‘‘pull’’ selected, 
and, using one two ply the band, the 
spreader attached the distal end the 
splint. Tension the elastic band set 
point designed produce degree traction 
effect and maintain reduction. Steel tape 


FRACTURES 325 


measurements are taken, and the band 
then clamped with heavy pair Kocher 
The fractured limb now fixed 
unit splint-traction device, and can readily 
transported for fluoroscopy x-ray. Manipu- 
lation under and alteration the 
optimal degree can accom- 
plished without appreciably disturbing the 
initial ‘‘put 

The correct degree having been 
determined, the band knotted and 
clamped, the handles the are tightly 
secured with adhesive prevent accidental re- 
lease. Here too, the ‘‘master band’’, that sub- 
tending the fractured segment the bone, 
tightened point giving corrected anterior 
bow the femur. The child may returned 
its cot without undue alarm regards dis- 
placing the fragments. The splint may sus- 
pended from overhead frame merely tied 
the end the cot. routine the end 
the splint fixed the foot the cot two 
divergent bands elastic, and the foot the 
cot elevated indicated. The elimination 
the overhead frame decided advantage 
those that must treated the home. 
The usual measures maintain right angle 
the ankle and prevent rota- 
tion the splint are taken. Within several days 
reduction checked means portable 
x-ray machine. Despite the fact that reas- 
suring x-ray check will result those cases 
where the original reduction and 
x-ray plate have been satisfactory, this step 
demanding discreet attention. Slippage 
stretching the elastoband may overcome 

Older children.—In older children the 
thetic may dispensed with local 
used. Should necessary manipulation under 
the cause too much pain the un- 
anesthetized child few whiffs gas, vine- 
thene the open drop method, offer safe and 
adequate short-duration anesthesia. Then, too, 
the older child, the surgeon may elect use 
skeletal traction. 

technique varies little from that 
outlined above, except that skeletal traction be- 
the method choice. Proportionately 
heavier bands are chosen and attached 
exert the ‘‘pull’’ from the bow stirrup 
the distal end the splint. those 
which the supracondylar site selected for 
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bone transfixion some arrangement should 
made allow flexion and freedom the knee 
joint: several Thomas modifications are well 
suited this purpose. anesthetic neces- 
sary, but used the choice limited only 
the individual characteristics the patient. 
Elevation the foot the bed, and the further 
use elastic bands pulley 
weight methods effect the 
traction. overhead frame allows suspension 
the splint and the attachment trapeze. 


1940 


AFTER-TREATMENT 

all after-treatment demands well 
recognized attention. x-ray checks are 
desirable and timed active movements 
important. For some years the walking caliper 
has merited distinction the most popular 
method ambulatory support. may said 
that children the method described allows 
reduced period hospitalization. Without 
cumbersome equipment the child made 
quite its own bed, and, neces- 


Figs. 5.—R.M., now aged 10; oblique fracture the mid-third left femur, April, 1933. Original x-ray 
destroyed. (First case fractured femur treated the author this method). A.L., now aged 10; 
fracture the right femur, May, 1939. opening into left knee joint; laceration opening into 


left wrist joint. 


and inferior ramus the pubes. 


Figs. now aged 11; fracture both femora, March, 1939; fissure frac- 
ture base skull. Figs, aged 45, currently under treatment. 


Fracture the acetabulum 


Initial check plate indicates reduced traction and increased abduction. 


— 
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sary, can readily transported hospital for 
x-ray check during its convalescence. 

Compound fractures.—In compound fractures 
the dressing wounds and the maintenance 
fracture reduction present dual problem. The 
band splint-traction unit offers 
degree not hitherto realized change posture 
allow irrigation and dependent drainage 
wounds. Cases fracture the arm and fore- 
arm benefit earlier ambulatory treatment 
unencumbered fixed weight-pulley methods. 

While not any means advocated sup- 
plant entirely other methods tractive 
the band method has been found 
possess certain advantages which serve 
valuable adjunct popular fracture practices. 
The advantages may enumerated follows. 

minimum low light weight, and, 
necessary, easily improvised equipment. 

traction apparatus which facilitates transporta- 
tion the patient ambulance, automobile, 
aeroplane, and even less refined modes travel. 

more mobile patient, contributing 
nursing ease, especially those with compound 
fractures multiple injuries. 


Earlier ambulatory treatment certain 
fracture the arm and forearm. 

Particular adaptation fracture the 
femur children. 

practice the rather obvious theoretical dis- 
advantage the lack determination the 
exact degree tractive force applied assumes 
little significance. 


SUMMARY 


band traction has been generally ac- 
cepted effective the treatment fracture 
the phalanges and metacarpals. Applying the 
method fracture other long bones, the 
author has found traction adequate, 
uniform, and readily adjustable. Despite some 
apparent cause for doubt, the apparatus well 
fitted and applied yields comfortable 
patient; ring pressure sores have not been en- 
countered. emergency and transportation 
measure the method has rendered service 
area where hospitals are few and great. 
felt that this method traction might 
serve useful purpose the handling 
ture transportation problems casualty clear- 
ing stations and base hospitals. 


THE SURGICAL TREATMENT FLAT FEET* 


Vancouver 


HERE have been 264 operations for the cor- 

rection flat feet the Los Angeles Ortho- 
pedie Hospital. The writer recently completed 
detailed survey the end-results all the 
available cases this type, which numbered 110. 
private cases and eases operated within 
one year were included. The customary per- 
centage failed return the follow-up 
However, the cases examined represent fair 
the total, and the gist the 
investigation here presented. 

Dr. Leroy Lowman did the first flat-foot 
operation, which incorporated the principle 
redirecting the pull the anterior tibial tendon 
and lengthening the the 
Hospital 1917 (Figs. and 4). 
reported his technique the American 
Medical Association meeting San Francisco 
His method was followed until 1928, 


From the the Los Angeles 
Hospital. 


when, for some obseure reason, wave 
multiple-fusion operations engulfed some mem- 
bers the staff. dozen these 
operations were done. each ease the heel 
cords were lengthened and narrow wedges were 
removed from navicular- 
and cuneiform-metatarsal joints 
resulted, but one that was rigid 
and inflexible the Ten Commandments. The 
resulting feet were painless and improved 
appearance, but the owners the feet had been 
ing gait that could diagnosed the unaided 
ear considerable this method 
was abandoned soon after its adoption. 


Lowman’s method the Achilles tendon 
lengthened first, then wedge excised, chiefly 
the expense the fair piece also 
being taken from the head the astragalus, 
base downward and inward. The anterior tibial 
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heel cord 


Figs. and 2.—Mechanism foot. 


Fig. 1.—If the heel cord short, the foot must evert and the forefoot abduct order that the heel may reach 
the ground. Once the forefoot pronated and abducted, the anterior tibial assists deforming the arch, since the 
scaphoid then lies below Feiss’s line. Fig. foot everts and the forefoot abducts. Fig. (Lowman tech- 
joint fusion, Anterior tibial tendon redirected dorsiflex from more posterior posi- 
tion via inferior and posterior aspects astragalus. Heel cord lengthened. Posterior tibial tendon omitted for 


sake clarity. Fig. (Lowman technique).—Slip from calcis cuneiform taken from tendo Achillis before 
lengthening (plantaris used present) and anterior tibial passes through astragalo-scaphoid joint. Heel 
cord lengthened. Fig. passed through drill hole scaphoid. Heel cord 
lengthened. Fig. 6.—Right scaphoid (shown from above) illustrates placement drill hole and slot. Fig. 7.— 


method heel cord lengthening. piece paper cut this manner will illustrate the principle. 
Fig. 8.—Right leg shows appearance calf following too great lengthening heel cord. 
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tendon isolated down its attachment and 
displaced inward and downward until slips 
over the squared-off corner the thus 
passing through the opening made the osteo- 
tomy. The tendon deeply 
possible, strong suture passed around it, 
and deep bite taken the 
ligament that when the acts pulls 
upon this ligament and draws its two ends to- 
ward each other, thereby taking the slack 
this stretched-out structure. The direction 
the anterior tibial tendon altered, that 
pulling upward raises the scaphoid, key- 
stone, assisting forming arch rather than 
deforming had been doing previously? 
(Figs. and 2). 

Many directors are still giving such 
exercises ‘‘rising heels and toes’’ for flat 
and weak feet. should observed that when- 
ever the middle the navicular bone below 
Feiss’s line (the line from the tip the internal 
malleolus the centre the big toe joint) the 
development these two muscles only tends 
further the flattening. Likewise, the old assump- 
tion that flat foot the anterior tibial weak 
usually error, because, the plantar 
structures relax and the foot sags inward and 
downward, the anterior tibial has take 
load and usually its power, 
just the does posteriorly. 

The objects this reconstruction were (1) 
alteration structural faults; (2) alteration 


Figs. and 10.—Negro boy aged 11. 
after operation. 


Both feet before 


faults, such the shortened gastro- 
enemius and faulty action the anterior tibial 
(3) strengthening ligamentous support the 
plantar and internal aspects the foot. Ex- 
perience showed that the majority cases 
the osteotomy was not necessary. Now 
reserved for cases severe, rigid, fully grown, 
flat feet, and for hyperflexible feet with marked 
fore-foot abduction, both which long- 
necked astragalus deforming factor which 
prevents adduction and inversion the fore- 
foot. The writer believes that, general, there 
fundamental objection the fusion any 
joint the surgical treatment flat feet. The 
foot designed for walking, not for standing. 
more properly regarded spring than 
arch. Arthrodesis any joint limits flexibility 
and tends destroy the spring. 

For several years the majority our surgi- 
treated cases have been operated 
ing the modification Lowman’s operation 
Dr. Charles (Figs. and 
6). Young performs plastic lengthening 
the tendo-caleaneus preliminary procedure 
that the anterior end the caleaneus can 
elevated when the arch raised. After ex- 
posure, drill hole made vertically through 
the bone lateral its tuberosity. 
slot made mm. wide with Gigli saw and 
very thin chisel from the drill hole the 
posterior part the medial surface the 


Figs. and 12.—Three months 


& 


tuberosity. small gouge used make 
groove the inferior surfaces the first cunei- 
form and bones, from the insertion 
the tibialis anterior tendon the drill hole 
its inferior end, The sheath the tibialis 
anterior tendon exposed and incised its 
distal em. down its insertion, but the 
insertion not disturbed. The tendon then 
pulled posteriorly and passed through the slot 
the navicular position the drill hole 
and the groove the inferior surfaces the 
The tendon the tibialis posterior 
muscle replaced nearly possible its 
normal position inferior the navicular bone. 

There are two small but important details 
technique observed. After the skin and 
superficial fascia are reflected the branches 
the medial tarsal artery the region the 
superior aspect the bone should 
exposed under the deep fascia and ligated. This 
precaution will prevent hematomata these 
vessels should injured during exposure the 
navicular bone. Secondly, the sheath the 
tibialis anterior tendon not far enough 
tendon, painful tension the soft parts 
which the tendon attached may occur post- 
operatively. 

About per cent our surgically treated 
flat feet are operated according the method 
Dr. This per cent presents the 
major error the foot. result this 
medially prominent bone, Kidner has shown, 
the posterior tibial tendon placed mechani- 
eally disadvantageous position. The effective 
power the muscle weakened. The foot sags 
medially into position ankle pronation and 
forefoot abduction. this type foot the 
posterior tibial tendon visible and palpable 
the inner side the medial malleolus, and lies 
anterior its normal position. These feet are 
not, rule, severe flat feet, but they are weak 
and painful. Since the actual power the pos- 
terior tibial permanently and materially re- 
duced conservative treatment offers little hope 
improvement. Surgical intervention is, 
the medical authors say, the method choice. 
The tendon separated from the inner side 
the medially jutting navicular. The bone 
smoothed off with chisel, and shallow trough 
gouged out the inferior surface the 
navicular. The tendon laid under the fresh- 
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ened bone and held place single 
suture which passed upward 
through the bone and tied the superior sur- 
face. Kidner removes thin slice bone with 
the tendon. may advisable 
lengthen the heel cord addition. 

After operation long leg plaster casts are ap- 
plied with the feet inverted and dorsiflexed 
right angle, and the knees flexed about 15°. 
After seven weeks the casts are removed and the 


patients are allowed crutches, with inside 


heel tilts and orange-peel pads their shoes. 
Weight-bearing allowed after three weeks 
following the Kidner operation. 


Lengthening the tendo-caleaneus must 
done with exactness. better have too 
little length than too much, because the 
lengthening too great, the muscle bellies will 
retract and atrophy and and 
unprepossessing appearance the calf follows 
(Fig. 8). foot may follow ex- 
cessive lengthening the the 
operation done before the growth the foot 
complete. had one which flat 
foot was converted into foot 
this manner. After growth complete the de- 
formity will not (because trauma 
excluded, deformities are the result growth 
superimposed soft tissue contractures), but 
against. 

believe that the usual order these opera- 
tions should reversed. The tendon trans- 


positions should the first stage. After the 


formed the tendo-caleaneus should 
lengthened barely enough allow the lateral 
border the inverted foot dorsiflex right 
angle with moderate further con- 
vineed that, since soft tissues will stretch, 
not necessary lengthen the 
following the transpositions the foot 
dorsiflexed within 10° right angle. How- 
ever, this last statement made personal 
impression, not proved fact. One our 
senior consultants has with and con- 
viction stated that retraction and atrophy the 
ealf muscles will not the double 
method used the lengthening the heel 
eord (Fig. 7), because continuity the tendon 
not destroyed. are properly impressed, 
await solid proof. 


The these reconstruc- 
tions the muscle power the 
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foot that the weight the body sustained 
the bones the arch. Postural tonus the 


muscles all that required maintain this 


Our indications for surgery are painful flat 
feet which have not improved under conserva- 
tive treatment, which, our judgment, are 
unlikely improve under conservative treat- 
ment. The surgically treated cases are course 
only small those that are treated 
the foot clinies. Young has pointed out that 


peroneal muscles will necessary perform 
tenotomy lengthen their tendons. 
obvious that (these operations not) 
apply most rigid pes planus which 
there are changes the intertarsal 
The results these operations have 
been satisfactory both patients and surgeons 
those which the principles herein laid 
down were closely followed. These results 
stituted more than per cent the whole 
series. The mortality rate the 264 cases was 


with the results that have 
been 

The post-operative improvement the ap- 
pearance these marked. The feet are 
shortened and widened the adduction the 
forefoot and raising the The tired- 
looking sag the navicular-cuneiform region 
longer present. X-rays the feet were 


before and intervals operation. 


The antero-posterior views confirmed the 
appearance. The metatarsal angle 
was measured the lateral views line 
through the middle the joined 
one through the middle the first 
This measurement showed average decrease 
this angle after operation 15°. This figure, 
close it, was constant finding the 
Lowman-Young operations. The feet with acces- 
sory hooked naviculars, being less severe, 
showed slighter decrease the angle. This 


averaged 9°. confirmed Kidner’s finding 
that foot posture after his operation improves 
for about months. 

The functional results correspond with the 
findings. our experience patients 
are more than those who once had 
painful flat feet and who now have neither the 
pain nor the flat feet. Each patient surveyed 
was asked the following question: ‘‘Are your 
feet better, worse, about the same they 
were before your operations?’’ Only few were 
the writer’s the majority the pa- 
tients were assured that another surgeon had 
performed their operations and that they could 
safely tell all. Four typical replies are appended. 


White male, aged 24. Five years after opera- 
tion. good true, doctor. It’s perfect. 
previously destroyed the uppers shoes before 
the soles were much worn. Now save shoe 


Coloured male, aged 14. Two years after opera- 
tion. Patient’s father: ‘‘Before, could only play 
for few minutes, then would and sit 
down. Now plays all the time, baseball, football, 
everything. 

White male, aged 14. Three and one-half years 


after operation. Father said, ‘‘It’s done the boy 
world of, good, both physically and 


White female, aged 18. Four years after opera- 
tion. Patient, ‘‘I dunno.’’ Patient’s mother, visibly 
doing her best, ‘‘Guess done some good, Doc.’’ 


These replies are literally exact, even they 
seem bear family the sounds 
that are said issue from users various 
highly advertised laxatives. 

The patients operated ranged age from 
years with one exception. set 
years the low age-limit order that the 
navicular bone should have attained sufficient 
maturity. The one exception was man aged 
with painful, extremely flat feet. One foot 
was operated according Young’s technique. 
returned year later requesting that the 
other foot operated on. 

X-rays illustrate the ‘‘before and after’’ 
case (Figs. 12). 
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The infection rate was negligible num- 
bers and severity, being limited to.a few moist 
wounds. Our consequence was ex- 
lengthening the tendo-caleaneus, which 
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CONGENITAL HYDRONEPHROSIS* 


STRASBERG 


Montreal 


ONGENITAL hydronephrosis confronts the 

urologist not problem diagnosis but 
rather one treatment. The surgery directed 
this condition broadly divided into 
servative and radical. The 
nephropexy, pyeloplication, reimplantation 
the ureter are accepted forms treatment, and 
the urologists fit their indi- 
vidal problems into these solutions. The litera- 
ture full these reconstructions 
the renal pelvis, but one questions how many 
these plastics are the first stage two-stage 
conservative radical seems determined 
not practical considerations but the pres- 
ence absence artistic propensities the 
operator. not attempting minimize the 
value operations. Selective cases 
the hands skilled surgeons undoubtedly bring 
good end-results. would like emphasize 
that every hydronephrosis unique and the 
selection one procedure over another can only 
made when the loin explored. Foley, whose 
versatility this work beyond question, states 
that the difficulty plastic operations, 
the risk imposed the time required 
for their performance, the complications attend- 
ing them, and high percentage poor results 
have discouraged conservatism this group 
eases. Walters, the Mayo series 
plastic operations, reported per cent re- 
quiring secondary nephrectomy, and the 
remainder, per cent were without benefit from 
plastic. These facts are familiar you. What 
is, perhaps, not obvious that one can 
too little too much surgery renal disease, 
and this particular phase hydro- 
nephrosis that would invite discussion. 

There are several cardinal principles which 
believe there unanimous agreement. First, 
improve renal function. Secondly, that where 
obstruction exists attempt must made 
its complete and permanent elimination. Third- 


Read the Seventy-first Annual Meeting 
the Canadian Medical Association, Urological Section, 
Toronto, June 20, 1940. 

From the Department Urology, Jewish General 
Hospital, Montreal. 


ly, the necessity constantly bearing mind 
the bilateral nature congenital hydronephrosis 
with its implication actual and potential im- 
pairment function both kidneys. con- 
sequently follows that poor end-result 
plastic operation one kidney may embarrass 
the function the opposite kidney and the 
surgeon. finally, the skill the operator 
must measure the task. would like 
present two congenital hydronephrosis. 


CASE 


young girl, aged 16, was admitted the 
Jewish General Hospital November 20, 1939, for 
episodes pain the left loin attended with nausea, 
vomiting and headaches. This dated back nine years, 
when she was hospitalized elsewhere with tentative 
diagnosis hydronephrosis, but urological investi- 
gation was done. These attacks have increased 
frequency and intensity the last. two years, The 
past history irrelevant. 

genito-urinary system revealed 
palpable left kidney, which, however, was not always 
felt, and some tenderness the left loin and upper 
quadrant the abdomen. Urinalysis was essentially 
negative. The phenolsulphonphthalein test intramuscu- 
larly: per cent hour; per cent hour. 
Total for hours per cent. Non-protein nitrogen 
20.4 mg. The Wassermann test was negative. 

Uroselectan dilatation the left 
renal pelvis with distinct blunting the The 
ureter the uretero-pelvic junction was not visu- 
alized; the picture was suggestive aberrant 
vessel causing obstruction here. December the 


left loin was explored and large aberrant artery 


issuing from the pedicle and terminating the lower 
pole the kidney was found. its course crossed 


the uretero-pelvic junction. The vessel was ligatured 


and severed, causing the area supplied turn 
bluish. Fibrous bands were then removed from the 
uretero-pelvic junction. The kidney was not fixed 
because the low-placed spleen. Convalescence was 
uneventful but discharge the urine showed plus 

March, 1940, she was seen the outpatient 
department entirely free from pain the left loin 
and enjoying good health. uroselectan series showed 
some involution the renal pelvis and the ureter 
its junction the pelvis was now visualized, implying 
good drainage. 


CASE 


female child, aged years, was admitted the 
urological service the Jewish General Hospital 
January 30, 1940, complaining dysuria, pain the 
left side, chills and fever dating back two weeks 
previously. Examination disclosed 
child: pulse 120; temperature 104°; blood pressure, 
130/95. 

Genito-urinary system.—There was generalized re- 
sistance and tenderness over the abdomen chiefly 
localized the left upper quadrant and left loin. 
The left kidney was enlarged, palpable, and ballotable 
into the loin. 
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Fig. Fig. 


Fig. Fig. 


Fig. Case 1.—Note dilatation renal pelvis and absence visualization ureter uretero- 
Fig. Case case after operation months) some contraction the renal 
pelvis already present. Visualization uretero-pelvic junction; better drainage. Fig. Case 2.—Retro- 
grade pyelograms show bilateral hydronephrosis, more marked left. Fig. Case after 
operation months). Uroselectan series now shows dye being excreted left kidney. Note improve- 


ment drainage the right (unoperated on) kidney. 


Urinalysis (catheter); turbid, straw, 1.015; albu- 
min plus, sugar pus plus with clumps; 
oceasional erythrocyte, bacteria; phenolsulphon- 
phthalein intramuscularly per cent for hours. Blood 
chemistry normal; the Wassermann test was negative; 
urine culture gave coli. 

Uroselectan left kidney failed excrete 
any dye except for few blotches. The right showed 
hydronephrosis, probably due aberrant vessel. 
Cystoscopy.—The Butterfield instrument was used. The 
bladder mucosa was mildly inflamed. Both ureters were 
catheterized, and the urine obtained from the left 
side was paler and showed scattered pus. 
(left) revealed kidney considerably enlarged, with 
blunting the ureter was dilated and 
tortuous. the course exploration large kidney 


was found adherent the peritoneum 
There were two large blood vessels running close 
the lower pole the kidney, causing obstruction 
the uretero-pelvic junction. These were ligated and 
cut; the ureter was then freed from fibrous bands. 
The patient was discharged March 1940. 

April 22nd she was readmitted for check-up. 
the interval she had had urinary symptoms and 
the left kidney was longer palpable. The urine 
showed only few polymorphonuclears, and the cul- 
ture was sterile. Uroselectan left renal 
pelvis, although still dilated, was visualized. Right 
kidney visualization was excellent, pelvi-ureteral de- 
was longer evident. view the 
above findings was thought advisable defer any 
operative procedure the right kidney for the present. 


THE BENEFICIAL ACTION DESOXYCORTICOSTERONE ACETATE 


Montreal 


previous communications published this 

Journal, have shown that testosterone 
exerts beneficial the experimental 
uremia produced sublimate 
also noted that steroids the male 
hormone type eause enlargement the kid- 
ney, due hypertrophy the convoluted 
appeared very probable that 
the beneficial effect the due 
the fact that facilitates the regeneration 
kidney tissue and thus aids the organism its 
effort compensate for the renal tubules de- 


*From the Department Anatomy, McGill Uni- 
versity, Montreal. 


stroyed sublimate. The recent communica- 
with such interpretation, since these authors 
confirmed that marked renal enlargement results 
from treatment with androgens. were sur- 
prised note, therefore, that even animals 
whose kidneys have been completely removed 
testosterone prolongs the survival 
time. This would extrarenal action. 
noted, however, that while this androgen 
invariably facilitates kidney regeneration and 
improves the condition uremia such 
poisons sublimate, its the uremia 
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stant serve basis for such conclusion. 

extending these experiments desoxycorti- 
acetate (D.C.A.), noted, could 
expected, that this compound which likewise 
exerts effect protects mice against 
the damaging actions sublimate the same 
manner testosterone does. However, our 
surprise, found that addition this 
D.C.A. exerts marked and constant protective 
effect experimental uremia produced 
plete nephrectomy. view the fact that 
several investigators discussed the possibility 
that because their renotropic effect androgens 
this action D.C.A. deserves special attention. 
This all the more true because, having prac- 
tically effect the sex organs, this compound 
would much more suitable than androgens 
for the treatment such eases. 


EXPERIMENTS MICE 


Our first experiment was performed 
group male mice belonging the so-called 
Little’s black strain and having 
average body weight (range: 20-25 
Ten these animals were given daily subcu- 
taneous injections mg. D.C.A. dissolved 
peanut oil (concentration mg. per 
the remaining received the same amount 
oil without D.C.A. the fourth day treat- 
ment both groups were bilaterally nephrec- 
tomized. Twenty-four hours after the operation 
all the control animals were dead while the 
D.C.A. treated group, not single mouse died, 
although most them showed obvious signs 
uremia such muscular twitching and, some 
cases, 

order confirm these results repeated 
the experiment male ‘‘C 57’’ mice, but ad- 
ministering mg. D.C.A. twice daily. 
this series the nephrectomy was performed 
two stages, the right kidney being remoyed two 


days before initiation treatment order 


refute the possible objection that, the 
effect D.C.A. due surgical trauma the 
adrenal and consequent complication the 
uremia adrenal against which 
D.C.A. drug. always performed 
the nephrectomies after the kidney was shelled 
out its capsule that damage the adrenal 
gland (which was not even exposed the opera- 
tive field) appears very unlikely. any case, 
the present series allowed six days 
recovery between the ablation the right and 


left kidneys. During this time the right adrenal 
would have recovered even had been slightly 
damaged. The left adrenal, which some 
from the kidney, could not have been 
injured any and histological examination 
after death revealed trace damage either 
adrenal. this all the control animals 
were dead hours after ablation the second 
(left) kidney, while this time only the 
D.C.A. treated mice had succumbed. 

From these experiments appears that the 
acetate D.C.A., hormone normally found 
the adrenal cortex, exerts marked protective 
action against the damaging effect uremia 
the completely nephrectomized 
fore expressing any hope that this action could 
duplicated the uremic human being ap- 
peared important, however, establish whether 
this effect may also demonstrated other 
species, whether specific for the mouse. 
therefore performed further experiments 
the rat. 


EXPERIMENTS Rats 


Twenty female albino rats, weighing 105 
122 (average 111 g.) were divided into two 
after the right kidney had been removed 
all them. Ten animals received mg. 
D.C.A. 0.25 peanut oil twice daily, 
while the remaining were treated only with 
0.25 peanut oil bi-daily and served 
controls. the fifth day treatment the left 
kidney was also removed both groups but 
injections were continued. Sixty-two hours 
after ablation the second kidney all the 
trol rats were dead, while only four the ten 
D.C.A. injected animals had 
though this experiment was not quite suc- 
cessful, far survival concerned, the 
experiments the mouse was more successful 
far the six surviving animals showed 
obvious signs uremia the time the last 
died, and four them survived about 
twice long the untreated rats. 

acute uremia caused bilateral 
tomy rodents differs from the symptomatology 
renal disease men mainly the absence. 
establish what D.C.A. would have the 
case uremia combined with per- 
formed another series experiments neph- 
rectomized rats which received large amounts 
physiological NaCl solution intravenously, be- 
cause previous experiments had shown that 
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ablation the kidneys with such 
injections pronounced cedema ensues. 

the first experiment this series female 
albino rats, weighing 110 (average 
g.), were bilaterally nephrectomized and im- 
mediately afterwards given intravenous infu- 
these animals were treated with mg. D.C.A. 
0.4 peanut oil daily, while the remain- 
ing served controls and received peanut oil 
only. The injections were administered subcu- 
taneously during four days before nephrectomy 
and then continued until death ensued. Sixty- 
nine hours after the operation all the control 
animals were dead, while only one the D.C.A. 
treated rats had this time. 
though the formation was not signifi- 
cantly influenced this treatment the experi- 
ment indicates that the beneficial effect D.C.A. 
evident, irrespective whether uremia 
accompanied edema formation not. 

order establish whether progesterone, 
which closely related desoxy- 
corticosterone, would have the same effect the 
latter, another experiment was performed 
male rats weighing 146 197 (average 
152 Six rats received mg. D.C.A.; 
were treated with the same dose progester- 
one; and with the same amount cholesterol, 
all steroids being dissolved 0.4 peanut 
oil and injected once daily The 
cholesterol was administered the controls be- 
cause wanted know whether hormonally 
inactive steroid would have any effect. the 
fourth day treatment all animals were bi- 
laterally nephrectomized, and immediately after 
this they received physiological saline 
solution intravenously. All the progesterone 
treated animals were dead 
seventy-two hours after the nephrectomy, while 
the D.C.A. treated group only out had 
died this time. There was distinct dif- 
between the various groups far 
the amount cedema but here 
again, the previous experiment, D.C.A. 


Al- 


proved value delaying death from 
uremia. Progesterone, the other hand, was 
inactive. Further experiments will have 
show whether this inactivity progesterone 
merely due inadequate dosage, because 
view the great chemical and physiological 
similarities between D.C.A. and progesterone this 
difference action somewhat unexpected. 
However, detailed study the action 
progesterone beyond the scope this com- 
munication, and meanwhile merely want 
emphasize that all five experimental series 
reported this paper D.C.A. proved efficient 
combating the acute uremia caused com- 
plete nephrectomy the mouse and rat. Clini- 
cal investigations will have show furthermore 
whether this compound proves equally effective 
uremia due kidney disease man. 


SUMMARY 


Experiments mice and rats indicate that 
pre-treatment with desoxycorticosterone acetate 
prolongs the survival time animals which 
acute uremia produced bilateral 
tomy. The possible clinical this 
finding called the attention the pro- 
fession. 


This investigation was supported grant from 
the Committee Research Endocrinology the 
United States National Research Council. The author 
greatly indebted Stragnell and 
Schwenk, the Schering Corporation Bloomfield, New 
Jersey, desoxycorticosterone acetate and pro- 
gesterone used experiments. 
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WONDERS FROM MILK.—Skimmed milk, once con- 


sidered only fit food for pigs and poultry, has been 
converted the chemist into material thousand 
uses. Present day chemists and food processors have 
wrought their skim milk and performed 
wonders with new raw material, says Victor 
Baker, under the heading ‘‘Curds and the 
current issue C-I-L Oval. Used plywood for aero- 
planes, helps man fly. Used chemical sprays, 
helps insects lose all interest flying. Playing 
cards and wallpaper have ingredient. Added 
kalsomine, gives walls and ceilings durable and 
washable surface. Found cosmetics, shoe polish, water- 


paints, putty and rubber goods, also fashioned into 
artificial ivory and used for dressing cloth and 
coating paper. name all the industries served 
one the most useful the many products 
milk, would quite catalogue. Magazine paper, sur- 
faced with glue and dusted with fine china clay, 
acquires glossy finish. When comes plastics the 
list impressive. Beads and faney buckles, pocket 


combs and poker chips, pencil barrels and lipstick con- 
tainers, knitting needles, and dominoes, links for 
the gentleman and artificial flowers for the modern miss, 
and buttons for everyone—all can trace their history 
back the dairy farm.—Victor Baker C-I-L Oval, 
August, 1940. 
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PROBLEMS THE ADOLESCENT CHILD* 


ALTON GOLDBLOOM, M.D. 


Montreal 


period which presents problems different from 
more complex than are the problems any 
think the problems the adolescent child 
requiring our attention after certain manifesta- 
tions have begun appear. Both 
from the and the psychological point 
view adolescence would present particular 
problems the child from birth onward has 
received the ideal type physical, mental, and 
have been lax such preparation that the 
problems the adolescent child come for 
discussion all. Witness the request which 
every physician receives from time time 
talk’’ with growing boy. The 
expected short but intensive dis- 
cussion sex education, venereal disease, 
masturbation, and many other subjects, and 
supposed once and for all set the boy right 
throughout his period storm and stress. Once 
done, finished. Parents not send their 
boys for series talks but only for one—an 
all inelusive one. Girls are never sent—at least 
not me—and have never been able 
learn where their adolescent problems have been 
settled, unless that explanation the 
mother, the proper time, concerning the 
advent menstruation sufficient. 
The error approach course obvious, the 
ignorance parents extreme, and, until 
recently least, the indifference most 
physicians has been pitiful. 

life. may begin the tenth year—sometimes 
earlier, and may not end before the twentieth 
year physically, emotionally, sometimes not 
all. From the fifth year the beginning the 
adolescent period growth takes place fairly 
even rate with average increase about 
four five pounds weight, and two inches 
height per annum. Presently, without any 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section 
Toronto, June 20, 1940. 

From the Department Pediatrics, McGill Uni- 
versity, and the Children’s Memorial Hospital, Montreal. 


alteration the personality the child, growth 
weight and height takes new and 
velocity. This usually earlier 
girls than boys and proceeds somewhat faster 
the this age that children 
are brought the physician for prob- 
lems which present difficulties only because they 
are not understood the parents. Many 
young girl nine years age over consults 
the physician because lump swelling 
one breast, often accompanied short, stabbing 
pains. Examination reveals nothing more than 
mammary gland the early stages develop- 
ment. This usually appears the left side, and 
may precede any evidence such development 
the opposite side much six months. 
This simple, natural, physiological phenomenon 
may not only through ignorance cause consider- 
able anxiety parents, but has even times 
been dealt with surgically! who 
reports such from his experience, 
also points out that Michael Underwood had 
dealt with the problem detail, and had long 
since (late 18th emphasized the danger 
being considered matter requiring surgi- 
attention. Underwood’s early 
the Breasts’’, says: ‘‘It 
would improper pass over the slightest 
affection that has many exceedingly 
alarmed parents and sometimes perplexed the 
younger part the profession. this kind, 
are affections the breasts female children 
previously to, about the time of, their begin- 
ning enlarge. this period they sometimes 
very painful upon examination 
hardness and swelling are discovered and 
some sharp points may felt, which 
are very painful when pressed. The hardness 
deep-seated, around and behind the nipple, 
and sometimes loose and other times fixed 
and attended with severe lancinating pains 
which have given rise disagreeable suspicions 
regard the probable nature the com- 
plaint, and would indeed more advanced 
age claim serious attention. When happening 
families addicted that disorder 
naturally suspected, and sometimes morbid 
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scirrhus has been Underwood further 
states: ‘‘In some instances only one the 
breasts affected, and after some months the 
other, sometimes both nearly the same time. 
Yet evil consequence any under 
eye has ever ensued patients the above- 
mentioned age nor have heard from other 
practitioners though has sometimes been seri- 
ously 

The very name—mastitis adolescentium—is 
misnomer, for certainly not inflamma- 
tory process. That the condition may mislead 
the physician because the presenting symptom 
often pain the region the heart is, think, 
well known every pediatrist. anything 
medicine may rightly pains’’ 
then these pains within the early 
developing and enlarging mammary gland de- 
serve this appellation. That the condition may 
boys perhaps not well known. 
Both the pains and the appearance tuft 
tissue underneath the nipple some 
adolescent boys are phenomena not uncommonly 
encountered; rare, however, for this en- 
largement develop into true 


The vagaries growth both weight and 
height may sometimes trouble the minds 
parents. Physical maturity may not begin 
the same age, even different children the 
same sex and build the same family; until 
such maturity appears and develops growth may 
for time take place height weight 
alone, giving rise period apparent dis- 
proportion between these two factors. 
such times that child begins ‘‘outgrow his 
strength’’ the fears the parents, 
develop some ‘‘glandular trouble’’ 
ing the fears the parents and sometimes 
also the physician. ‘‘outgrow one’s 
course pure myth; the phrase 
itself empty and without meaning signifi- 
cance, and should not used intelligent 
physicians. ‘‘Glandular trouble’’ quite an- 
other matter, and requires little discussion. 
How did all begin? Who started it? What 
does mean? answer these important ques- 
tions must look back who 
1901 the case adolescent boy who 
had tumour the region the pituitary 
together with the development some 
adiposity and defective vision 
which improved after successful transnasal 
operation. from this short case report that 


the interest the hypophysis and the other 
ductless glands developed, and from which, 
Cushing said, ‘‘we find ourselves embarked 
the fog-bound and poorly charted sea endo- 
The term syndrome’’ 
today glibly used connotation which 
never associated with the suggestion tumour 
near the hypophysis; and, worse than this, 
arbitrarily determine inspection that the 
sex organs are underdeveloped and proceed 
with courses potent extracts whose action 
not yet fully understood. Still worse, at- 
tribute changes stature and sexual develop- 
ment the therapy which choose admin- 
ister rather than the natural processes 
growth and development the adolescent. 
Modern literature abounds ‘‘before-and- 
after’’ photographs adolescent boys and girls 
showing alleged results the injection some 
hormone, and the older literature abounded 
similar photographs, these showing alleged re- 
sults treatment orally administered pluri- 
which now know entirely without effect. 
Any patient could show identical 
series similar adolescents without the use 
anything whatsoever. There these facts 
deep lesson, would only learn it. This 
lesson was taught Harvey Cushing* nearly 
twenty ago, the time when the endo- 
furor first burst upon us. has been 
quoted many times before, but not think 
out place remind you again his words 
this subject: ‘‘Children are either too short 
too tall, too fat too lean. Their adolescence 
too early too late; they have too little 
too much hair. They are intellectually back- 
ward stupid, even defective epileptic. The 
sella too small too large, and its 
bedposts are the wrong shape may even 
The pineal gland shadow and 
must trouble. The basal metabolism, 
little high. All this needs attention, and 
ean corrected some whole gland extract, 
usually with pinch thyroid thrown in.’’ 
must look upon dynamic 
period rapid transition, when many changes 
take place, together separately, different 
rates and different times different indi- 
arbitrary our opinions concerning overweight 
and underweight, too tall too short. shall 
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realize that height and weight tables can 
any value whatsoever unless the constitution 
the individual, his rate growth throughout 
childhood, and the progress his adolescence 
are all taken into account. other words, 
will still remain for one’s judgment 
determine how much how little given 
adolescent deviates from the normal. 

Bruch,? who responsible for the republica- 
tion and translation original paper, 
out that the majority obese children not 
even conform their general appearance the 
patient. They grow 
and develop rate faster than that normal 
children label these children repre- 
sentatives the syndrome and con- 
sider them suffering from hypopituitarism 
involves two-fold error 


How much caution must exercised before 
pronouncing the term ado- 
lescent and particularly obese boys has also 
been emphasized Bruch another communi- 
She contends that, anything, sexual 
maturity may even accelerated obese chil- 
dren, that sex organs may appear small because 
they are buried masses fat, and that 
the testes remain about the same small size 
until the onset the development sexual 
maturity. 


The onset menstruation girls uni- 
versally regarded definite evidence sexual 
maturity. Variations the age onset are 
course well recognized. perhaps not 
well recognized that follows rather than pre- 
other sexual changes; usually the breasts, 
and axillary hair, and adult configuration 
the genitalia are well evidence before the 
first menstruation can expected. discuss 
menstrual irregularities young girls would 
require much more time than have our 
disposal. Infrequent, over-frequent, exces- 
sive flow may characterize the beginnings the 
menstrual life. Many recent studies, aided 
the newer knowledge concerning female sex 
hormones, have thrown considerable light 
these problems, and have pointed the way the 
control the more troublesome phenomena. 
Again, however, word caution necessary. 
While some phenomena, such excessive and 
continual flow for days together, may 
alarming justify all reasonable procedures, 
others which are without ill effect and which 
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time adjust themselves should not tempt 
embark too readily the afore-mentioned ‘‘fog- 
bound and poorly charted sea’’, least until 
can set our course with reasonable measure 
safety. 

There another condition adolescent chil- 
dren which is, think, much more common 
one form another than commonly recog- 
nized. refer the many degrees hypo- 
glycemic reactions that are apt 
active, rapidly growing children. The mani- 
festations may mild that they pass off 
weak turns due ‘‘anemia’’; they may take 
the form fainting spells and, rarer in- 
stanees, convulsions. The main feature all 
these attack phenomena that they with 
definite relationship mealtime and activity. 
Typical histories are somewhat follows: The 
child ‘‘fainted’’ gone com- 
munion empty stomach; the boy returned 
from school and went out play baseball, and 
collapsed during the game; the child has 
several had convulsion about seven 
demonstrate the unless one were 
fortunate enough obtain blood during im- 
mediately after attack, but both corroborative 
work patients with tumours (Barr) 
and blood-sugar studies Marathon runners 
have pointed the way the realization that 
low blood sugar, from whatever cause, can 
responsible for symptoms such these children 
manifest, and that exercise plus starvation can 
the cause low blood sugar. Then there 
the therapeutic test the immediate and 
complete disappearance all symptoms after 
the administration readily available carbo- 
hydrates before arising, between meals, before 
engaging strenuous exercises. 

far, then, have dealt with some the 
problems adolescence. the whole 
they are simple, easily understood, and, with 
little exercise one’s intelligence, not all 
beyond solution. all such problems 
medicine one must know what normal ap- 
preciate what abnormal, and our great fault 
date has been lack understanding the 
kaleidoscopic series normal physical phe- 
nomena common children during this period 
physical and emotional transition. 

now embark upon another uncharted sea, 
beset with and reefs, when 
come consider the readjustments and 
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developments which oceur during the adolescent 
period. There begins with this period pro- 
gressive domestic emancipation, which while 
may many instances remain incomplete until 
well after full adulthood reached, may still 
responsible for many the emotional problems 
adolescence. The desire for complete emanci- 
pation the one hand constant conflict 
with the ‘‘omphalos’’—the spiritual navel cord 
which binds the growing and unwilling child 
the bosom his family. The difficulty con- 
fronting the adolescent child well his 
parents find balance between the two, 
thus neutralizing the tension. long our 
social order remains is, and long the 
family group remains the basis our civilized 
society, long will the problem this balance 
remain the most vital for the adolescent child. 
Leo has admirably phrased it: 
untamed and yet unregulated and in- 
sufficiently utilized energy, feeling growing 
strength, finds its outlets competitive games, 
sports and Simultaneously vast new 
realm opened the gropings the fields 
abstract ideation. Traditional concepts are en- 
quired into, examined, and according the 
make and background, accepted, 
temporarily permanently modi- 
fied rejected. The age-old struggle between 
father and son, between the older and younger 
generation, between settled conservatism and 
hazy militant progressivism takes place, intro- 
ducing second period resistance, more subtle, 
more difficult handle than the first period 
negativism pre-school Add this 
sexual maturity and awareness, and the magni- 
tude and complexity the emotional problems 
adolescents once become evident. 

these problems belong the parents, 
the physician, the psychiatrist? Obviously 


INFLAMMATION THE SKIN AFTER WEARING 
cases dermatitis (inflammation 
the skin) the legs and thighs following the wear- 
ing Nylon stockings made one manufacturer are 
reported. his preliminary report the cases the 
reporter says that ‘‘they suggest that the dye finish 
used preparing the hose question may have been 
primary irritant, while the Nylon itself 
probably innocuous.’’ Patch tests made the four 
women with undyed and unfinished Nylon were negative, 
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some measure they concern all three. The 
part the parents should begin with the earliest 
training, should continue through pre-school and 
school periods, and should culminate the time 
adolescence well-prepared and fortified 
position. This requires parent-education, parent- 
preparation years advance for meeting with 
intelligence the difficulties the adolescent 
child. This, however, sort wishful think- 
ing; for rule are faced with the problem 
ill-prepared child ill-prepared parents. 
Perhaps the physician the psychiatrist may 
here some service. The psychiatrist has 
already been considerable help explaining 
the bases phobias, truancies, theft, and other 
anti-social acts; may greater help 
avoids the realms ‘‘abstract 
excessive Freudian interpretations, and other 
involved and controversial hypotheses, and at- 
tempts merely aid our difficulties the 
simpler basis the relationship growing 
member society his family and society 
large. There much that can learn 
from the psychiatrist; and there much, too, 
that the physician learn himself, 
only will come regard the problems 
the adolescent and his adjustment society 
his proper medical sphere. Adolescence 
longer the man’s land medicine. The 
problems this period, both physical and 
are vital and important, and demand 
from every physician concerning himself with 
the care children and young people sincere 
and intelligent effort and understanding. 
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whereas all four cases strongly positive reactions 
the finished product and the residue ether extract 
were obtained. The DuPont Nemours Company 
states that Nylon yarn manufactured and sold 
various mills, where the material made into hosiery 
and then dyed and finished. ‘‘This note was made 
that others may the lookout for similar cases and 
call attention the need for the manufacturers 
warn the public the possibility reactions this 
product.’’—S. Fanburg, Am. Ass., 1940, 115: 354. 
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RESPIRATION DURING 
LEIGH 


Children’s Memorial Hospital, 


Montreal 


HERE better way study respiration 

than the field anesthesia. our 
daily observation respiration and our en- 
with its which make the 
topic respiration during anesthesia im- 
portant and fascinating. are often puzzled 
unusual respiratory phenomena and wonder 
how they could have been avoided. Fortunately, 
the studies Haldane, Priestley, 
Meakins, Henderson, and, more recently, Gesell, 
Boothby, Barach and others, have done much 
explain these riddles for the anesthetist. 

Let now review some the facts estab- 
lished these investigators. They have shown 
that the chief function the respiratory system 
provide oxygen for the body and elimi- 
nate dioxide. This done pulmonary 
ventilation, utilizing air which 
rich oxygen and poor dioxide. In- 
carbon dioxide tension decreases 
oxygen tension the alveoli blood are over- 
Samson Wright sums normal respiration with 
these words: ‘‘The breathing normally ad- 
justed maintain fairly constant composition 
the alveolar air, the alveolar air 
regulates the tension gases the arterial 
Haldane showed that increasing the 
tension dioxide the alveoli from 
39.7 mm. mereury, that is, from 5.23 
per cent, the minute volume respiration was 
doubled. The pulmonary ventilation 
was vigorous effort lower the alveolar 
dioxide. All these fundamental points are 
only partly true the anesthetized ill pa- 
tient because the respiratory centre not nearly 
responsive changes carbon dioxide and 
oxygen tensions the alveoli. account 
this inability the ill pa- 
tient properly adjust pulmonary ventilation 
oxygen want and carbon dioxide excess that 
the anesthetist carries most this important 
responsibility. addition, the anesthetist must 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Anesthesia, 
Toronto, June 20, 1940. 


keep mind another important fact, namely, 
that the velocity the exchange 
tween the blood and the alveoli depends three 
things—the solubility the gas the blood; 
the condition the alveolo-capillary membrane 
and the partial pressure gradient the gas 
between blood and Solubility gas and 
the condition the alveolo-capillary membrane 
cannot altered, but the partial pressures 
the gases the alveoli are readily changed 
altering the concentration oxygen 
thetic gas the inspired air and watching 
for the proper elimination dioxide. 
From these facts two practical points emerge, 
namely, that blood gas tensions are readily 
the inspired air and alterations pulmonary 
ventilation. spite knowing these funda- 
mental faets respiration the anesthetist must 
still watch for signs anoxia and for those 
dioxide excess, well for the stages 
anesthesia. Anoxia can detected rapid 
shallow breathing, very slow periodic breath- 
ing, very rapid very slow pulse rate, 
respiratory 


Let now consider the difficulties encountered 
maintaining efficient respiration during anes- 
thesia. The first the maladjustment oxygen 
supply and dioxide elimination. the 
simplest type inhalation anesthesia (‘‘open 
drop’’) oxygen and dioxide 
retention are seldom factors, but ill patients, 
where the elevated metabolism the 
oxygen demand and the dioxide output, 
must remove the towels from around the 
mask facilitate oxygenation and carbon 
dioxide elimination. the most complex type 
inhalation anesthesia with absorption tech- 
nique, signs oxygen want and carbon dioxide 
are more apt occur, because this 
technique there such delicate balance be- 
tween oxygen supply and oxygen necessary for 
metabolism and between carbon dioxide output 
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and dioxide absorption. non-inhala- 
tion anesthesia, such regional, oral, rectal, 
and intravenous, oxygenation becomes factor 
because the usual anesthetic agents employed 
reduce the pulmonary ventilation, lower the 
blood pressure, reduce the pulse rate, and reduce 
the oxygen-carrymg power the blood 
hemodilution. Bourne, Bruger, and Dreyer, 
and, later, Searles and Essex, have demonstrated 
this hemodilution barbiturate anesthesia. 
Bourne and have observed spinal and 
tribromethanol anesthesia. When occurs, 
raising the oxygen supply the inspired air 
raises the oxygen tension the blood ample 
levels. dire cases overdose where pul- 
monary ventilation greatly reduced immedi- 
ate artificial respiration essential. The most 
reliable and readily available method the old 
fashioned mouth-to-mouth breathing, for the 
per cent oxygen our own expired air 
enough sustain life. The use analeptics 
these overdose comes second 
importance. 

The next considered ob- 
struction the apparatus the 
patient’s airway. the anesthetic apparatus 
obstruction may the inhalation 
the exhalation valves, the soda-lime 
ister, owing small granules. the 
patient’s airway obstruction may caused 
the mouth pharynx physical conditions, 
such large tonsils and adenoids, close approxi- 
mation the lips and jaw, valve-like action 
the tongue against the palate, relaxed tongue 
falling against the post-pharyngeal wall, nasal 
breathing, which less efficient than oral. Like- 
wise, obstruction the laryngeal region may 
caused either marked contraction the 
pharyngeal muscles approximation the 
cords alone. This obstruction may 
dangerously sustained, leading oxygen want, 
which itself may prolong the spasm. This 
adduction the cords often more marked 
during inspiration, producing crow, but with- 
out expiratory obstruction. Barach has pointed 
out that this inspiratory obstruction, besides 
producing anoxia and carbon dioxide retention, 
tends promote pulmonary edema. The com- 
mon causes laryngeal obstruction are irritant 
anesthetic vapour, mucus, blood, other 
foreign bodies the pharynx, traction 
viscus, paralysis the vocal cords, and, for- 
merly, withdrawal the endotracheal tube 


infants under anesthesia. This latter has been 
overcome using anesthetizing ointment 
lubricant the endotracheal tube. 
tion the trachea may caused tumours, 
inflammation, collapse eroded trachea. 

Most these obstructions rectified 
removing the cause. Obstruction the mouth 
and pharynx most frequently corrected with 
artificial pharyngeal airway, holding 
the jaw forward. Obstruction the larynx 
and trachea, the cause found and 
removed, should corrected with 
tracheal tube. this endotracheal tube 
inserted beyond the kinked, the 
obstruction will 

referring respiratory obstruction, Good- 
man Levy wrote 1922: ‘‘In any partial 
asphyxia cannot desirable one; further, 
must associated with imperfect absorption 
the anesthetic, and therefore wise adopt 
every precaution avoid any impediment 
free 

The final group respiratory difficulties 
considered that with reduced number 
functioning alveoli but free airway. This 
has been mentioned, high spinal 
anesthesia and overdose the anesthetic 
agent. also diseased conditions, 
such pulmonary with resulting froth, 
emphysema, pneumonia, bronchi- 
ectasis, lung abscess, tumours the lung, 
pulmonary fibrosis, hydrothorax, and pneumo- 
thorax. open pneumothorax 
there the added handicap that 
little oxygen and anesthetic gas enters the 
alveoli. This failure maintain the oxygen 
tension the alveoli soon brings anoxia, and, 
other reduced vital capacity the 
blood passing through the diseased areas the 
lung, not absorbing oxygen adequately, not 
taking the anesthetic agent readily, and 
not discharging its carbon dioxide. When 
anoxia occurs these cases may alleviated 
the inspired air and manual assistance 
respiratory exchange. The latter most easily 
out compression the breathing-bag. 

some instances, excursions the respira- 
tory muscles, and therefore efficiency respira- 
tion, may limited the arm the surgeon 
the chest, tight abdominal packs, abdominal 
distension, prone and lateral positions the 
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patient. These limitations respiratory move- 
ment demand attention. the prone 
position, Miller’s idea pads the shoulders 
these cases endotracheal tube ensures good 
airway. 

few words may added 
about unusual respiratory rhythms and rates. 
The majority these are brought abuse 
the respiratory centre, and should avoided 
adjustment oxygen, carbon dioxide 
and the agent. When they occur, 
however, they can most disturbing. will 
mention few which you have all 
breathing, slow shallow respirations, sobbing 
breathing with characteristic two-stage inspira- 
tory phase, prolonged apnea common 
cyclopropane respiration 
with prolonged inspiratory phase similar 
the apneusis described Lumsden, gasping 
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respiration, and rapid shallow respiration. 
wise these eases decrease immediately 
the stage this group 
respiratory difficulties manifested changes 
rhythm and rate have purposely omitted the 
slow deep respirations seen morphinized pa- 
tients, for these the airway 
kept patent good tidal air two three 
litres maintained. Even extreme respira- 
tory depression artificial respiration with oxygen 
readily out and has replaced the old 
method walking these exhausted 
patients order keep them breathing. 
What has been said about respiration during 
anesthesia this short time merely skims the 
surface. Many important problems remain 
solved. sufficient say, closing, that 
eareful observation both the respiration and 
the signs its inefficiency the most 
important function the anesthetist. 


NUPERCAIN SPINAL ABDOMINAL SURGERY 


Toronto 


UPERCAIN was first introduced 1929, 
but was not popular spinal anes- 
agent until the Jones technique? was 
published 1930. the Toronto General Hos- 
pital has been continuously used since 1933, 
and the majority all upper abdominal work 
done with this type anesthesia. have 
have been following for the past two three 

The advantages are: (1) 
long lasting preponderant anterior root effect, 
and therefore the anesthetic more easily 
supplemented. (3) There less circulatory de- 
pression—perhaps this may due seg- 
mental type anesthetic less vasomotor 
effect. (4) permits ready response pressor 
drugs. (5) There less drug metabolize. 
Its one disadvantage that, with our technique, 
time-consuming. 

our belief that the element risk usually 
present this form anesthesia reduced 
minimum with the use nupereain. good 
risks all types abdominal surgery may 
out with nupercain spinal anesthesia, 


but one the most important points consider 
the management the Therefore, 
wish the complete management 
typical under the following headings. 

Suitable Generally, the young 
middle-aged normal persons are the best subjects 
for this type The aged those 
who have had severe disease, 
evidenced history cardiovascular failure 
advanced arteriosclerosis, are very bad risks 
and should not subjected any spinal anes- 
thesia, unless the indications are very strong for 
its use. have learned that those who exhibit 
marked change blood pressure before and 
after sedation, especially major procedure 
contemplated, should never given this drug, 
but preferably general anesthetic, what may 
appear good risk the ward may often times 
just the opposite the operating room. 
Other contraindications are organic nervous dis- 
ease, syphilis, septicemia, infection the lum- 
bar region, mental instability, severe shock, 
recent severe hemorrhage, profound anemia. 

our practice give patients the last 
three groups, transfusion continuous intra- 
venous fluid (saline glucose) re-establish 
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blood pressure before attempting give 
nupereain anesthetic, they cannot stand being 
moved the table. not use cases 
abdominal distension perforated viscus 
because inadvisable place these patients 
the prone position. 


upper abdominal surgery the 
technique used almost entirely throughout the 
hospital the same. simple and easily 
carried out. The factors remain constant, and 
therefore uniform results are obtained with 
uniform technique. This dependent the 
fact that the solution hypobaric, 
with gravity 1.003. The 
gravity spinal fluid usually quoted being 
the neighbourhood 1.006. The anesthetic 
given the usual way. The optimum point 
for the puncture the 3rd lumbar space. 
spinal fluid withdrawn. The required amount 
the nupercain solution injected with 
minimum pressure. The patient then 
turned his face, and the head the table 
elevated degrees. small pillow then 
placed under the sternum, allowing the head 
rest downwards. This prevents the solution 
from rising above possibly the 5th dorsal space, 
and hence the possibility reaching the 
the respiratory centre minimized. 
With the use the pillow the dorsal spines are 
arched more acutely, which feel facilitates 
the solution rising sufficient height get 
the desired effect dorsal 4-5 region). The 
patient kept this position for from 
minutes and then turned the supine position 
and the table levelled. For lower abdominal 
work not necessary elevate the table. 
The patient placed the prone position for 
the same length time and then the supine, 
all without the use the pillow. 

Sedation.—In this type anesthesia be- 
lieve fairly effective sedation. this 
meant that the patient drowsy and indifferent 
when comes the operating room and hence 
combinations morphine, hyoscine and nem- 
butal are given doses sufficient produce 
the desired effect. The amount depends 
course the patient, his age, stature, tempera- 
ment, ete. Very often good sedation prevents 
the nausea and vomiting which sometimes occurs 
with visceral traction. small dose morphine 
grain will often prove suffi- 
cient quiet the patient without the use 
supplemental anesthesia. 


Dosage.—F all upper abdominal work the 
amount use the 1:1,500 solution. 
This amount will give good anesthesia for 
minimum 114 hours, and, sedation 
sufficient, usually supplemental 
will necessary. lower abdominal opera- 
tions the amount usually found sufficient from 
This dose will also for fascial repair 
hernia. long bladder operations, such 
better have the patient the Trendelen- 
berg position when supine, thus getting the 
preponderent effect the operative region. 


all unilateral operations the prone position 
unnecessary. The patient placed the 
table with the side operated uppermost, 
and the required dose administered usual. 
just possible that the upward spread the 
solution not checked readily 
when the prone position employed. Care must 
taken, therefore, not get too high involve- 
ment. Thus for nephrectomy, inguinal hernia 
will the average dose get satis- 
effect. 

Observations during major 
difficulties one with con- 
chiefly depression, and one must 
continually the watch prevent this 
complication. The blood pressure should 
taken before the drug introduced and 
regular intervals throughout the operation. Our 
practice prevent severe fall blood pres- 
sure administering reliable pressor drug. 
use mixture composed ephedrin grain 
mixture when the first change noted. This 
often prevents extreme fall blood pressure, 
with the untoward signs depres- 
sion which follow— poor and shallow 
respirations. very effective and may 
used often found necessary. Usually 
one the most two doses the above mix- 
ture, when indicated, will all that necessary 
maintain the patient’s pressure. 

sedation not complete excessive traction 
the especially upper abdominal 
work will cause nausea, vomiting and restless- 
ness which must dealt with. Two 
per cent solution sodium pentothal 
intravenously will help. Often this all that 
necessary. and oxygen mix- 
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ture, too, will found valuable. excessively 
long operations where the spinal effect has worn 
finish where practicable; not, then switch 
straight ether sequence, which seldom 
necessary. 

Post-operative the pa- 
tient returned the ward the foot the bed 
that there was difference the recovery 
those who had their beds raised and those who 
had not. insist, however, that all spinal 
given continuous intravenous saline 
solution. Very often this given throughout 
the operation and continued for some time after 
the patient has returned the ward. Since 
began doing this our incidence severe 
headaches has dropped markedly, and rarely 
see one now. our experience the most severe 
ones patients whom small dose 
given for minor operation. This may due 
this type patient being too active immedi- 
ately after operation. 

see pulmonary complications. 118 
eases upper abdominal surgery had 21, 
the most these being undoubtedly due 
lapse one more lobes. recognized early 
enough, the offending plug mucus re- 
moved suction, mancuvre suggested 
with the resultant clearing the 
condition some the cases, but not always. 
Apart from one third nerve paralysis which 
ten days’ time, have had 
neurological complications, such myelitis, 
meningitis, meningeal irritation. believe 
having the patient’s position changed fre- 
quently immediately after operation, and also 
have him practise regularly deep breathing, 
these procedures are assistance minimiz- 
ing complications, chiefly course those 
pulmonary origin. 

3,050 have had deaths 
the table. This seems high incidence, but 
must remembered that desperate cases 
selected against our better judg- 
ment because its good anesthetic effect. 
these bad consider the patient’s 
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interest use knowing full well the 
risks being taken, which, however, are less than 
some other anesthetic agent were used. 


Enumerating the deaths, they are: (1) One 
deeply jaundiced woman, aged 63, with large 
hard mass the right epigastrium, obviously 
very poor risk, but account the major 
procedure contemplated was given. 
The patient died before the operation was 
started. autopsy was permitted. (2) One 
woman upon whom partial hepatectomy was 
done died minutes after transfusion was 
started (the operation was finished). Autopsy 
showed mitral endocarditis and cardio- 
vascular collapse. One man, aged 70, having 
stone the common bile duct, without com- 
plete obstruction, the end two hours 
extensive work the upper abdomen accom- 
panied much traction, died the abdomen 
was being closed. Autopsy showed extensive 
massive collapse both lungs. 

have all cases where death 
the operating room. two there 
doubt whether nupercain was the actual 
cause death not. one, the transfusion 
may have been factor, the operation was 
finished. The patient had had about 100 
blood and suddenly died. the bile-duct case, 
death was due the massive collapse both 
lungs. The cause this not know. 


SUMMARY 


Nupereain reliable and, selected 
cases, comparatively safe anesthetic ab- 
dominal surgery. 


technique described for upper ab- 
dominal work which found very satisfactory. 
Uniformity the procedure stressed. 


Discussion the management typical 
anesthetic given. 


wish thank Dr, Shields, head the 
Department Anesthesia, Toronto General Hos- 
pital, and Dr. Gordon, our resident anesthetist 
for their valued assistance the preparation this 
paper. 
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PHYSICAL EXAMINATION THE LUNGS WORTH WHILE?* 


ADAMSON 


Professor Medicine, University Manitoba, Winnipeg 


HEN (1761) stated that his 

method ‘‘sounding’’ might disclose mor- 
bid conditions the thorax was ignored. 
The introduction method used wine 
barrels inn-keepers seemed ignoble the 
medical faculty. required the prestige 
Napoleon’s personal physician, Baron Corvi- 
sant, give the novelty air respectability. 
But even after had translated Auenbrugger’s 
modest pamphlet into French, the practice 
percussion was still regarded derogatory 
the dignity physicians; they seemed resent 
the introduction artisan methods into their 
metaphysical life. was not till im- 
proved the art and described his great work 
1819 that was fully recognized. 
that time Auenbrugger had been dead for 
ten years his Viennese grave. 

efforts establish auscultation were 
hardly less unhappy. Much his meagre 
strength was spent acrimonious disputes with 
reactionary senior members the Parisian 
profession. Even his friends were for time 
rather furtive and apologetic. John Forbes, 
his admirer and faithful and 
the translator his book, suggests that there 
something rather undignified the spectacle 
serious member learned profession 
interrupting his philosophical ruminations 
listen with rapt attention sounds emerging 
from naked thorax, though the mystic 
wooden cylinder could disclose some hidden 
secret. But Laennec lived see his method and 
ideas receive universal acclaim. Physicians 
all countries became expert and 
made great contributions our knowledge. 
dint persistant application many became 
much more expert than any can hope 
be. But some were away over- 
enthusiasm. They elaborated and amplified 
comparatively modest claims 
alarming degree and often allowed allegedly 
signs dominate the whole clinical 
ture. Each new crop ‘‘stethoscopists’’ found 
new signs gave new names old signs. 


Presented the Annual Meeting the Cana- 
dian Tuberculosis Association, Montreal, June 24, 1940. 


They did not test their work adequate post- 
mortem examination had done. 
result, the literature pulmonary 
grew and confused and the nomencla- 
ture became chaotic incomprehensible jargon. 
early 1846 Thomas Addison voiced warn- 
ing against the over-estimation stethoscopy 
the following terms: ‘‘To strip the stethoscope 
the extravagant and meritritious pretensions 
thrust upon injudicious friends; make 
eandid acknowledgment the manifold diffi- 
and fallacies encountered its 
employment; state fairly what will not, 
well what will do, surely 
render some service; for doing, 
disarm hostility and establish solid founda- 
tion its legitimate claims the respect and 
confidence the profession.’’ 

spite such sound warning, many spe- 
cialists continued make immoderate claims 
for pereussion and auscultation. Some 
remember the day when good percussor 
was expected discover areas dullness that 
were larger than nickel and when far- 
reaching inferences were made the strength 
slight change the quality breath 
sounds. Physical examination was rampant and 
unrestrained and diagnoses were made very 
subtle 

and check was placed 
this orgy when the x-ray came into general use. 
Older clinicians again held their hands 
horror and declared that mechanical devices 
should never allowed trespass the holy 
terrain clinical diagnosis. X-rays were first 
declared less reliable than ex- 
later was said that radiology was 
lazy man’s short diagnosis. Even now 
there often intimation that rush into 
radiological examination somehow slightly 
unethieal. 


There today, great variety opinion 
the real value physical examination the 
chest. Most surgeons are ashamed caught 
with stethoscope and first-class clinicians have 
been heard advise students throw them 
away. The truth doubt lies somewhere be- 
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tween the excessive veneration the last century 
and the unwarranted contempt that some- 
times expressed today. with the object 
estimating the practical value physical signs 
that the following observations are offered. 
attempt will made follow Addison’s in- 
junction and ‘‘strip the stethoscope extrava- 
gant and meritritious pretensions and admit 
what will not well what will do’’. 


The first service that done for physical 
examination simplify discarding all 
the unnecessary and confusing details that have 
accumulated about the past hundred years. 
Medical innovations have tendency per- 
petuated the literature long after they have 
obsolete. Textbooks repeat from genera- 
tion generation descriptions signs that 
have long since been displaced 
Many them are historical interest and some 
commemorate the names great physicians, but 
they tend confuse and overwhelm the student. 
Medicine now overloaded with useful and 
necessary facts that all such useless lumber must 
ruthlessly discarded. 

Massive tomes have been written 
sion alone, but practice, all the refinements 
the sound may forgotten one 
listens for and pitch alone. comparing 
the pitch the notes produced different 
points the surface the thorax, even tyro 
may readily those parts that are rela- 
tively high piteh, dull flat. Minute 
questionable changes quality breath 
sounds should ignored. bronchial 
breathing course significant its authenticity 
judged comparing its quality that 
the sounds heard over the trachea itself. 
favourite sign, whispering pectorilo- 
quay, still value; its presence absence 
will often clear doubt the existence 
true bronchial breathing. 

The adventitious sounds have 
been innumerable; even modern books indulge 
this has produced much unnecessary confusion. 
All adventitious sounds three 
groups which are entirely different their 
origin and These are: (1) rhonchi, 
which are whistles and are produced the 
bronchi; (2) rales which are 
crackles and are produced the bronchioles and 
alveoli (it important that these should 
looked for deep breathing and also after 
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coughing) (3) rubs, which are squeaks creaks 
and are produced the pleura. Further refine- 
ment accomplishes useful purpose. The only 
signs any value are Hippocratic suc- 
hydro-pneumothorax and the coin 
click pneumothorax. 

With such simplified and easily acquired 
repertoire mueh can discovered. But now 
that x-ray examination universally available 
the value physical examination must 
measured against that yardstick. What follows 
deals with the relative merits the two methods. 
These merits vary widely different conditions 
and therefore disease-groups will considered 
separately. 


PULMONARY TUBERCULOSIS 


Probably about per cent pul- 
monary who have symptoms could 
diagnosed careful when they 
first present themselves physician. far 
the greater number these will, unfortunately, 
found have far advanced disease; the rest 
will have moderately advanced disease, and 
practically none will incipient minimal. 
tubereulous without definite symptoms 
the will find only very small pro- 
portion. contrast this good x-ray film 
will practically every case significant 
pulmonary tuberculosis. Candor, therefore, com- 
pels admit that the stethoscope and 
will usually not disclose early tuber- 
culosis. fact, must cease depend 
them; they are, indeed, often detriment. 
illustrate. patient comes with symptoms sug- 
gesting pulmonary tuberculosis; careful physi- 
cal examination reveals signs; too 
often the inference that the symptoms there- 
fore are not due tuberculosis; such in- 
ference wrong large percentage cases. 
One ean say fact: the symptoms suggest 
infection and the physical ex- 
amination negative, the chances favour 
tuberculosis are thereby increased. 

But unnecessary labour this point. 
The capitulation the stethoscope the x-ray, 
the early tuberculosis, took place 
about twenty years ago the minds those 
who use both methods, Any doubts that may 
still exist are dispelled the evidence produced 
recent examinations recruits. Many gross 
lesions with cavitation found the films were 
missed physical examination. series 


these were reviewed after admission sana- 
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torium, and was found that even when the 
and size the lesion was known was 


PULMONARY SEPSIS 


The term here used its broadest sense. 
all pulmonary infection except 
pathological conditions, e.g., tuberculosis 
and pneumonia. embraces simple contamina- 
tion from upper respiratory sepsis, bronchitis, 
pneumonitis, bronchiectasis and abscess. All 
degrees sepsis (even bronchiectasis) can 
exist without producing evidence 
x-ray films. There are two reasons for this. 
First, minor degrees bronchial infection cause 
insufficient infiltration shadow; second, 
infiltration progresses, local emphysema also 
takes place and these two frequently counter- 
one another the film. the 
discovery and these septic con- 
ditions that physical examination can and does 
excel. 

The classifications pulmonary sepsis are 
many and varied. Some are based post- 
mortem findings and are inadequate because they 
include only far advanced cases; some are domi- 
nated x-ray findings, which also fail dis- 
cover early cases. practical classification can 
made findings. Two large groups 
may distinguished, namely, those that are 
endobronchial and those that have spread the 
parenchyma. the first group dullness 
will discovered, and what rhonchi rales 
are found will clear coughing. Such 
may regarded simple contamination 
superficial bronchitis. the inflammation has 
made any considerable encroachment the lung 
parenchyma, dullness probably will present 
and adventitious sounds will persist appear 
after coughing. This persistence post-tussic 
over lung base most valuable 
sign and means that there fixed and exten- 
sive inflammation. Even though the x-ray 
negative (which often is) such signs must 
taken mean the existence of, the prelude 
to, disease which will ultimately produce gross 
fibrosis and bronchiectasis. 

commonly stated that bronchiectasis can- 
not definitely diagnosed most cases without 
lipiodol x-ray films. This true, but from 
practical point view the demonstration 
bronchiectasis great importance and too 
much emphasis likely placed its 
presence absence. 


True bronchiectasis may exist throughout 
lifetime without producing symptoms. this 
way analogous diverticulosis the colon. 
the same time severe, chronic, disabling 
pneumonitis may for years the ab- 
sence demonstrable dilatation sacculation. 
merely pathological incident 
the course gross sepsis. not the dis- 
ease but only one its physical manifestations. 
the general picture than the fibrosis and em- 
physema which accompany it. Symptoms and 
physical signs tell much more about the 
course such disease than x-ray, even with the 
the x-ray rules out the signs 
serious sepsis are fairly constant, dullness 
and post-tussie fixed some par- 
ticular spot. this evidence—not lipiodol 
findings diagnosis, treatment and prognosis 
must based. 


EMPHYSEMA 


One hesitates introduce subject that 
seemed threadbare years ago. only be- 
the conviction that has been much 
neglected recent years. definite entity 
which all see frequently. Its eclipse has 
been due the fact that too much has been 
left the x-ray. 

Various grades emphysema are common 
apparently primary condition secondary 
The condition represents failure 
elasticity which the vital and all-important 
the lung. Emphysema is, effect 
failure’’. The older clinicians made much 
and described its signs and symptoms most 

But most radiologists never think em- 
physema; they have become preoccupied with 
the discovery and description opacities and 
usually give little thought increased penetra- 
bility. Also, many cases the associated fibrosis 
out the increased aeration but the physi- 
eal signs are unmistakable, characteristic and 
among the most venerable. (1) 
Reduced movement always present whether 
the chest barrel-shaped not. (2) Absence 
normal apex beat and pulsation 
almost invariable. (3) The percussion note 
usually good but may impaired associ- 
ated infiltration the lung pleural 
thickening. Because pushing down the 
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diaphragm may found extend 
much lower than usual. (4) Very quiet 
absent breath sounds, especially localized the 
bases, the rule. These signs, associated with 
comparatively dry cough and dyspneea slight 
provocation make the diagnosis emphysema 
quite easy. This may readily confirmed 
vital capacity estimation, which will show re- 
duction least per cent cases that have 
suggestive signs symptoms. 

The experience examination recruits has 
been cited prove the superiority x-rays 
physical signs the discovery tuberculosis. 
The same experience proves the deficiency 
x-ray findings sepsis and emphysema. 
Recruits suffering from these diseases, even when 
far advanced, have rarely been picked the 
film alone, though physical examination discovers 
the expected number. this connection 
hoped that the practice routine x-ray 
examination will not accepted medical 
boards means finding non-tuberculous 
disease. Thorough physical examination the 
lungs recruits just important ever. 
conditions and emphysema play 
ability and pensions does tuberculosis, and 
their discovery much more difficult. 


ACUTE RESPIRATORY DISEASE 


the early stages all acute pulmonary 
infection physical signs are indispensable 
diagnosis. acute pleurisy one often finds 
limitation movement, dullness, pleural 
rub before the x-ray positive. Even the 
presence moderate amounts fluid, thinly 
spread over large area, the film may not 
Cases are not infrequently seen 
which several hundred fluid have been 
aspirated from pleural sac spite normal 
film. 

Typical pneumonia presents dif- 
ficulties. brief history and glance the 


The the hospital should chosen with 
great care, and the personality each worker must 
suit the position Few realize how 
timid and diffident most our patients are admis- 
sion, how easily they may hurt apparent in- 
attention, frightened their new surroundings. 


patient usually all that necessary. But 
there are many cases atypical pneumonia, 
pneumonitis, and acute bronchitis that are more 
difficult. symptoms such 
pain may absent. such cases 
definite localized diffuse physical signs are 
often found though x-rays may negative 
throughout. Even lobar pneumonia definite 
x-ray findings are characteristically days later 
than clinical findings; the x-ray most striking 
after the has passed. 

post-operative pulmonary complications 
physical examination most valuable. The 
commonest cause abnormal fever, the 
first three days after operation, atelectasis 
and secondary pneumonitis. Under the circum- 
stances difficult get dependable film; 
also the commonest site atelectasis the 
left base behind the heart shadow. But physical 
signs (dullness, weak breath sounds, bronchial 
breathing) usually leave doubt the 
diagnosis. 


SUMMARY 


The modern position physical examination 
the lungs may stated follows. 

Physical examination can reduced 
few simple procedures which are readily 
quired; definite alterations from the normal are 
not subtle and have significance. 


the discovery curable tuberculosis 
has long been superseded x-ray 
examination. 


gives earlier and more reliable information than 
roentgenography. 

acute pulmonary and pleural disease 


frequently discovers disease earlier than any 
other method. 


still art which well worth culti- 
vation and its practice should thoroughly 
taught medical schools. 


important have their reception cordial and 
friendly one, for the first impressions they get the 
hospital and are often lasting ones. And this 


equally true the general practitioner’s work his 
Donald Guthrie, The Diplomate, 1940, 12: 89. 
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PEOPLE WHO ARE ALWAYS COMPLAINING* 


Gorpon 


Montreal 


say first all and that 

did not choose this subject. was 
form greatness that was thrust upon me. 
had hoped come this quiet city for change 
and rest, but meeting people named this 
title change and rest. Incidentally, 
the title impossible one. People cannot 
always complaining; have they not sleep 
and eat? Therefore, unofficially, ask your 
attention those ‘‘people 

While explanations are order, may say 
that not psychiatrist nor even neuro- 
Many you know that already. The 
rest will discover shortly. speak only 
doctor who has had his own troubles with the 
people the title and some these 
troubles have arisen because our day students 
were taught medicine from the standpoints 
morbid anatomy and signs. What were 
hysteria and neurasthenia were something 
apart from real illness, and were ignored 
laughed at. Insanity was something for which 
people were put asylum, and when, after 
became doctors, patients came with 
for which could find 
cause, (or least I), felt helpless 
old bachelor who had been given new baby 
hold. What knowledge have since gained has 
been bootlegged, and practised the rule 
thumb, and are amazed that our office hours 
are taken more with people whose complaints 
have anatomical foundation than those 
whose have organic basis. 

Who are these complainers, and what are they 
about? person complains 
habitually presume that not happy, not 
satisfied, not comfortable his present lot, 
and can imagine three sorts people who 
might expected complain: (1) The strong 
person with much trouble; (2) the weak one 
with little trouble; and (3) the average person 
with more trouble than usual. complaint 
fundamentally request for relief. strong 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Medicine, 
Toronto, June 19, 1940. 


man trapped burning house, husky work- 
man who has fallen into well, and sturdy 
man with renal will each ery out loudly, 
and with reason. child, unlearned badly 
learned, will ery out shadow the noise 
wind, and the same child will complain 
when his feeding time has passed. 

These two groups illustrate how the strong 
may make complaint when the reason great 
one, and the weak may complain when the cause 
trivial, but addition these two groups 
third, represented the strong man whom 
loses his job his money, gets tuberculosis 
hypertension, his wife walks out him, 
does not walk out, the may be, will 
now complain for less reason than renal 
colic, and will found have headache 
palpitation gas dizziness, and find his 
breath short, his strength failing, his sleep 
his appetite disturbed. 

Another example the woman good fibre 
and level head, who has small husband and 
large family and approaching menopause, 
and who begins complain gas that rhubarb 
and soda does not relieve, weakness that 
not help, dizziness which does not 
yield sedatives, and backache which neither 
gynecology nor seems assuage; 
and are reminded the story the Pilgrim 
Fathers who had put with the cold and 
the storms and the barren soil and the Indians, 
while the Pilgrim Mothers not only had all 
these put with but had put with 
the Pilgrim Fathers well. 

From what strata medical society are re- 
those who habitually complain? 
the purpose this one clears away 
those who complain account ob- 
vious diseases, recognizable ordinary clinical 
methods. People who suffer from the pains 
pleurisy, visceral brain tumour, 
coronary disease, from the disabilities due 
organie disease the central nervous system, 
the locomotor system, may habitually com- 
plain, but the cause the complaint apparent 
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and the treatment the uselessness treatment 
obvious. 

Leaving behind these which 
are relatively solid ground, find ourselves 
steadily deepening water when are con- 
fronted the man woman apparent 
physical health who persistently complains, and 
this region that the reputation many 
medical man has been submerged. Everyone 
here, presume, has skeleton his closet 
remind him the patient who cried Wolf! Wolf! 
for long time, and finally the wolf came, 
the guise carcinoma perforating duo- 
denal ulcer, gangrenous gall bladder, sitting 
the signboard which had chalk-marked 


Such remind that Experience 
fallacious and judgment difficult’’, and this 
disturbs its very beginning our certainty that 
some people ‘‘who habitually complain’’ have 
organic diseases, and that certain others not 
have organic diseases, and often this differenti- 
ation the crux our problem. using all 
the wits the Lord gave us, and all the knowledge 
have acquired the hard school experi- 
ence, may come the conclusion rea- 
sonable number instances that the patient 
before us, his her ‘‘habitual 
not due any organic disease; but there 
remains another approach the subject from 
the positive side, which this view may 
confirmed. 


The inaccuracy the the 
clinical picture, the exaggeration minor phases 
the story, and the appearance the symp- 
psychotie type personality, shown un- 
usual abnormal reactions other phases 
life, such for instance periodic fits depres- 
sion, inability hold job, inability get 
along with other people, all add strength 
the view that the complaints have not got 
material basis. most desirable such in- 
stances distinguish between the neuroses and 
the border-line psychoses, and, finally, sepa- 
rate both from malingering. For many 
this difficult and sometimes impossible. 
cannot forget, either, that the victim organic 
disease may also develop abnormal reactions 
the central nervous system. 


Our complainer may member any one 
these groups, and even are unable 
define his her the complaint 


handed for relief removal, and some 
the victims may set right us. Some- 
times may have refer them people who 
have given special thought these cases, and 
still others must removed environment 
where they dealt with better than 
their own homes us. 

The one who habitually complains may belong 
one several groups: first, biological weak- 
lings whose were badly chosen; second 
(and this group includes some the first), 
those who have been badly trained, whose re- 
flexes have not been conditioned life 
inhabited world; third, those from whom illness 
calamity has removed the sense 
bility (another phase the reflex). 

There better example the conditioned 
reflex than the training dog. If, when 
young, taught frequent repetition 
that sitting up, coming when ealled, going 
heel, will bring reward, and that neglect 
will bring punishment, when old 
will not depart from these habits. The absence 
such training young humans the prac- 
tice unselfishness, altruism, and forbearance 
will produce bountiful crop complainers 
the next generation. 


coming the question what for 
the habitual complainer, wish quote 
paragraph from Houston: 


are constantly called deal with persons 
whose likes and dislikes are the very opposite your 
own. Your patient may person very un- 
lovely character you view it, morbid egocentric, 
pathological liar, homosexual pervert, embittered 
fanatic, weak-willed profligate, whimpering craven, 
exacting hypochondriac, self-assertive ignoramus. 
essential that you should discern what manner 
man you deal with, but equally essential 
that your viscera should not moved antipathetic 
stirrings. All these qualities which some man may, 
suits him, regard grounds for dislike, the 
physician must look symptoms that are just 
much interest leading him diagnosis the 
pulse, the blood pressure, the height, and weight. 
because wise and experienced physicians come 
regard such unfavourable qualities without censure 
and with disinterested insight that the practice 
medicine has long been recognized having very 
broadening effect character. The experienced 
physician rarely intolerant.’’ 


approach the subject from this direction 
realize that when the weakling from 
whatever cause, faces illness, anxiety, rela- 
tive inability fulfil his responsibilities his 
family himself that the foundation for 
disease infection would give him 
sound reason which could give himself 
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for his failure live his social traditions, 
and one can readily see why assurance that 
has disease carries comfort, but 
rather adds his troubles. Automatically, the 
then shifted from group complaints 
involving one system another group sys- 
tem far removed. the habitual complainer 
who today suffers from dizziness and headache 
and pain the back, will next week return with 
backache and gas and constipation. 

Can for moment put ourselves the 
place such person, sandwiched between the 
irresistible the compulsion get 
job done, and the immovable obstacle utter 
inability it? Can wonder that his 
intestinal fortitude oozes out into sighs and 
moans? With him (or her), escape physical 
ailments subconscious excuse for failure 
make good, while health means going out into 
the world work again. His complaints are 
the outward and visible signs inward and 
spiritual restlessness. the everyday practice 
medicine probably three-quarters such 
complaints come from women, and one-quarter 
from men, and here the story the Pilgrim 
Fathers again apropos. The bodily regions 
from which the complaints come are first; the 
digestive tract; second, the cardiovaseular sys- 
tem; third, the nervous system, such fatigue 
and general malaise; fourth, aches and pains 
the muscles; and fifth, symptoms due the 
menopause. 

What are going about it? First 
all, phone our wife that will late for 
dinner, and settle down without hurry, for- 
getting the clock and the calendar, and listen 
everything the patient has say, and permit 
her talk all out, taking what notes one can; 
then when lull oceurs, get detail the per- 
sonal and family history, noting the items 
nervous breakdown, ‘‘complete collapse’’, bilious 
attacks, extractions teeth, appendectomies for 
appendicitis, operations, sinus 
operations, colonic lavages, visits health 
various sorts, recriminations against 
previous medical advisers (with mental note 
that our turn coming next); then make 
more complete physical examination than 
have ever made before; then have the patient 
return later, and the meantime recall that 
what require not only the photograph 
patient with complaints but impressionistic 
picture human being and her home, her 


family, her ambitions, her disappointments, her 
limited income, her sick feckless husband, 
her ill delinquent child, her aunt mental 
hospital, her foolish bringing up, her capacity 
lack capacity understand what tell 
her, and our own capacity tell her language 
that she can understand. 


This brings the statement that gen- 
eral the habitual complainer the victim 
neurosis, and quote again from Houston: 
flourish most among the idle, the 
harassed, and the exhausted. The idle are cured 
work, the harassed diversion, the ex- 
hausted rest’’. The only amendment one 
might make would replace the word 
‘‘helped’’. 

After having sweat good deal blood 
over the our diagnosis neurosis, 
and learned all can learn observation and 
conversation its causes the case before 
one must prepare for the therapeutic interview 
for abdominal section. This 
means learning the patient’s language and esti- 
mating his her mental level, and making sure 
that our own language not unknown tongue 
her; and that attitude explaining that the 
bodily organs are sound and that the complaints 
not issue from sick organs, but from misfit 
between the person and her surroundings, just 
fear makes the pulse fast, terror paralyzes 
motion, profound sorrow destroys appetite, pub- 
licity locks the and fright relaxes 
them; and these similar examples bring 
the person see that the driver the 
the wrong road, and the blame not the 
tires the engine the radiator. Until 
have the patient this fact, and 
she has seen and admitted it, and turned 
right about face, she will continue curse 
the road and the clutch and the battery, and 
get nowhere. But here our task has only begun, 
for the driver that lost the road before will lose 
again. Sometimes explicit directions and en- 
couragement will answer, but more often the 
doctor must sit the driver for many miles 
doubt and discouragement and desire 
return the flesh pots Egypt, rather than 
face the long, hard road over the desert that 
leads the promised land well-ordered life. 

And what are the aids that can 
first and foremost the discovery that the 
essential trauma the patient’s mind which 
destroys the efficiency its working. This may 
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range from unadmitted fault, and the hate 
that goes with it, faulty training child- 
hood, comparable the state the middle-aged 
man who took golf without teacher, all 
whose ill-directed efforts for naught, except 
exasperation. 

What one can help ease the burden 
for the back; with some, insist upon starting 
the day time, and endeavour introduce 
some brightness into the drab lives others. 
What must avoid coddling means 
new medicine for every new ill, rather than 
helping the patient endure what cannot 
removed. Multiple medication does more fix 
and fatten complaint than any other factor. 

Most complainers are tired. What humour 
are after long day’s work? The pre- 
rest simple, but useless unless 
explain how can achieved, and invent ways 
and means securing the individual case. 
must not content with one admonition 
must repeated line upon line and precept 
upon precept. 

Fear the bottom many complaints, 
and ourselves have never been scared stiff 
can’t deal with those who are. attitude 
and atmosphere certainty carries more 
weight the fight against fear than the many 


words which ‘‘methinks doth protest too 

provide diversion—the medicine for the 
harassed requires more brains the doctor 
than does memorizing the pharmacopeia. Those 


have never read Gerald Webb’s 


tion Literature’’ have much store for them- 
selves and their patients. 

the days the garden Eden 
work has been the best medicine for complainers, 
Many, course, complain because they have 
been given overdose, but the discipline 
regular occupation starting regularly ap- 
pointed hour, introduces order into disorderly 
life, and gives the exercise difficulties 
overcome. 

But when all said and done, one realizes 
the truth the statement made Sir William 
Osler and quoted Langdon Brown: There 
are people life, and there are many them, 
whom you will have help long they 

short time ago met old friend who 
has for years been teacher young women. 
asked her what for women who are al- 
ways complaining. She replied like 
them get religion’’, and have 
better prescription offer. 


INTESTINAL OBSTRUCTION* 
Halifax 


purpose this paper draw the 

attention the general practitioner the 
fact that great have recently been 
made the management these very serious 
abdominal emergencies. The mortality rate 
per cent has probably been cut half. De- 
compression the obstructed bowel 
greatest single factor such marked 
improvement. The same principle has been ap- 
plied prostatic obstruction with 
similar benefits. Twenty-five years ago these 
cases were operated upon without careful prep- 
aration, and mortality rate per cent. 
was gradually recognized that was essential 
decompress chronically distended bladder 
slowly and out the operation two 


Read the Seventy-first Annual Meeting Cana- 
dian Medical Association, Toronto, General Session, June 
20, 1940. 


stages. The same principle has recently been 
applied obstruction the gastro-intestinal 
tract, with very marked decrease the death 
rate. Wangensteen and must given 
for being chiefly instrumental bring- 
ing this life-saving measure the attention 
the profession. More recently the Miller Abbott 
double lumen tube has attracted the attention 
surgeons the fact that many obstructions 
the lower ileum due adhesions, may en- 
tirely relieved. operation should neces- 
sary can performed selected time, with 
marked lessening the risk. 
understanding the changes the blood 
chemistry great Spinal anes- 
thesia administered expert, makes the 
operation much simpler for the surgeon, owing 
the relaxation the abdominal wall and 
absence straining. 
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ETIOLOGY 
The most practical classification simple and 
strangulation obstruction. The former sub- 
divided into high and low small intestinal ob- 


struction and large bowel obstruction. The 
majority small intestine obstructions occur 
the lower end the ileum. The most com- 
mon cause adhesions resulting from peritonitis 
some previous lower abdominal operation. 
High intestinal obstructions are infrequent 
adults. They are most commonly encountered 
denal ulcer, following the site 
gastro-enterostomy resection. Large 
intestine obstruction commonly due 
cinoma. fact, external are excluded 
the are nine one that this the 
The frequency volvulus only about 
per cent. 

Strangulated obstruction most commonly 
seen external femoral, inguinal and 
umbilical. very important remember 
that intestinal obstruction, whether 
simple strangulation, account for 


per cent all cases. the infant 


tion the most common Volvulus 
comparatively rare, but prone become 
strangulated. 

one analyzes large series cases, there 
are four common which account for 
per cent all cases, per cent, 
adhesions per cent, carcinoma per cent, 
(in the infant) per cent. 
This should very helpful the practitioner, 
when confronted with intestinal ob- 
struction, rule out first the common causes 
before considering the many rare possibilities. 


CHEMISTRY 


Changes blood chemistry are most marked 
high intestinal obstructions. Normally, five 
litres fluid are poured into 
intestinal tract twenty-four hours, about 
twice the volume the blood plasma. 
evident how essential life the reabsorption 
these fluids the lower intestines. The 
great loss fluids and secretions from the 
stomach, liver and pancreas, which result from 
the persistent vomiting high intestinal ob- 
struction, account for the important changes 
the blood chemistry. The most notable fall 
the blood chlorides. Later, the urea and 
non-protein nitrogen the blood show sharp 
The output urine becomes dimin- 


ished. The blood protein due 
concentration the plasma. the obstruction 
the lower ileum colon changes the 
blood chemistry are much less marked, be-. 
cause the electrolytes, principally sodium and 
chloride iron, have opportunity re- 
absorbed. combat this change blood 
chemistry administer saline solution intra- 
venously, which replaces the fluid and electro- 
lytes lost. 

has been shown that the source the dis- 
tension the small bowel largely swallowed 
air. Putrefaction accounts for much smaller 
percentage the gases, e.g., hydrogen sulphide, 
methane, ete. 

The cause death low small bowel 
struction not readily explained, owing 
the absence alteration the blood 
chemistry. well known that the contents 
obstructed coils are highly toxic, containing 
trypsin, peptones, amino acids, histamine, and 
bacterial toxins. doubtful they are ab- 
sorbed lethal amounts whilst the gut wall 
remains viable. Some believe that these 
poisonous products are absorbed the mucosa, 
which damaged the distension the anti- 
valve makes obstruction the large 
intestines closed loop one. 
localized gangrene and perforation the 
are seen result the enormous 
distension. strangulated obstruction the 
cause death evident. due the 
necrosis the bowel wall and the absorption 
the bacterial toxins, plus the broken-down 
products protein digestion. 


SYMPTOMS AND SIGNS 

The most important practical consideration 
differentiate between mechanical and 
strangulated obstruction. The latter has 
sudden onset accompanied severe pain and 
shock. addition the classical signs ob- 
struction there irreducible swelling the 
hernial orifice, with well marked tenderness 
palpation. the internal strangu- 
lation there will tenderness and muscular 
rigidity, due extravasated fluid, the result 
circulatory changes the bowel wall. the 


early stages this fluid blood-stained. When 
gangrene develops becomes purulent, with 
foul odour, and teeming with bacteria. 

The classical symptoms intestinal obstrue- 
tion are four number—pain, vomiting, 
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passage gas and feces, and 
distension. important remember that 
the first enema may empty the bowel gas 
and below the obstruction. high ob- 
struction there marked dehydration, due 
the great loss and intestinal fluids. 
Abdominal distension will confined the 
upper quadrants. Low small-bowel obstruction 
has more gradual onset. Vomiting and de- 
hydration are not marked. Changes the 
blood chemistry are usually absent. The ab- 
dominal distension generalized. 
tion the colon there commonly preced- 
ing history constipation and gas 
rolling about the abdomen, extending over 
period several months. Acute obstruction 
caused partially the site the 
growth and the opening being blocked 
particles Distension very pro- 
nounced and most noticeable the flanks. 


EXAMINATION 


Never forget examine the groins carefully 
for evidence hernia. the most common 
cause intestinal obstruction. small strangu- 
lated femoral hernia may easily overlooked 
which have had gradual onset there will 
hypertrophy the bowel wall. This will 
evidenced peristaltic waves. thin ab- 
dominal wall, loops bowel may seen stand- 
ing out during severe peristaltic contractions. 
the small intestines are involved the so-called 
produced. Large bowel 
obstruction causes marked distension the 
flanks. The distended cecum may often pal- 
pated. Auscultation should never omitted. 
Gurgling noises are heard, particularly during 
the occurrence severe contraction. 
obstruction the abdomen silent 
auscultation and there are not any visible loops 
peristaltic waves. Palpation should 
out, determine there any mass 
palpable which suggests malignant tumour. 
useful remember that per cent 
cinomas the large bowel the rectum 
and sigmoid. Tenderness and muscular rigidity 
over indefinite mass are strong presumptive 
evidence strangulated obstruction. Rectal 
examination should never neglected. Eighty 
per cent malignant growths the rectum 
are palpable the finger. Pelvic abscess 
easily recognized. 


X-RAY DIAGNOSIS 


flat film the abdomen taken the 
portable unit helpful showing whether gas 
present the small intestines. many cases 
the distended loops and pattern the valvule 
conniventes can seen extending across the 
abdomen. the patient fit condition 
moved the x-ray room film exposed 
the vertical position will sometimes show fluid 
levels the obstructed loops. the case 
large bowel obstruction the distended loops are 
the flanks and the region the transverse 
colon; the haustral markings are plainly visible. 
The point obstruction indicated the 
sudden termination the gas-filled bowel. 
the case not too urgent barium enema should 
given, localize the point obstruction 
definitely. This will also demonstrate volvulus 
the sigmoid, should present. 

The Miller Abbot tube very helpful 
localizing and decompressing low small-bowel 
obstruction. The tube has double lumen, the 
smaller one has thin walled rubber bag tied 
over the terminal openings. The larger lumen 
has several openings the end, that the dis- 
tended bowel may decompressed its gas 
and liquid contents. practical objection 
its use the often encountered 
passing the tube through the pylorus. Close 
co-operation essential between the clinician 
and the roentgenologist, determine the suc- 
cessful passage the tube into the duodenum. 
The tube very apt coil the stomach. 
When has entered the duodenum the rubber 
bag inflated with air. The distended 
bag stimulates peristaltic waves and the tube 
gradually advanced the rate one foot 
per hour, until the point obstruction 
reached. The progress the tube checked 
x-ray films. thin barium mixture may in- 
jected down the tube visualize the site 
obstruction more clearly. 


TREATMENT 


first importance recognize clearly 
that strangulated obstruction demands immed- 
iate operation, owing the certainty that gan- 
grene the bowel will occur, with fatal result. 
The mortality strangulated hernia only 
per cent operated upon the first twenty- 
four hours; three times that delayed 
until the second day. 

The great lowering the mortality small 
intestine obstructions, when not complicated 
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strangulation, has been brought about decom- 
pression. Operation may often avoided, 
ultimately necessary can out 
when the patient much more favourable 
condition come through successfully. 
Twenty years ago blind enterostomy was 
very common operation for small intestine ob- 
struction and also for ileus. Today 
rarely performed. recall many enteros- 
tomies for generalized peritonitis which 
neither gas nor fluid from the tube. 
Wangensteen congratulated for bringing 
decompression the attention the surgical 
world. far more effective than enter- 
ostomy and there not any risk carrying 
out, provided that strangulation not present. 
The commonest cause small bowel obstruction 
adhesions. decompressing the distended 
loops the sharp kink causing the obstruction will 
often give way and allow the contents pass on. 
Saline and glucose should given continu- 
ously the drip method overcome dehydra- 
tion and correct any biochemical change that 
may present the blood. prefer spinal 
anesthesia for the majority the operative 
cases; the technical difficulties exploring the 
abdomen and dealing with the point 
tion are much less, due the perfect relaxa- 
tion and absence straining. the 
often produce spontaneous movement the 
bowels, due the removal the inhibitory 
stimuli the involuntary muscle. 
Great advances have been made the man- 
agement large bowel obstruction. these 
Wangensteen’s decompression not 
effectual, because the valve prevents 
regurgitation into the small bowel. 
longer advisable make exploratory incision 
and palpate the site the growth for evidence 


The learned Erasmus wrote book ‘‘In Praise 
Folly’’, and some learned doctors, following his example, 
have eulogized plague, pestilence, and gout; thus 
not forgetting and, lastly, the 
luxury the gout, set forth violent paroxysm 
Philander Misaurus (1699), who dedicates his book 
all the numerous offspring Apollo, whether dogmatical 
sons art empirical by-blows. all pharmaceutical 
residentiaries Town City; also all strolling 


metastases. This very apt cause 
peritonitis, due edema the neighbourhood 
the growth and the presence virulent 
organisms. These patients are usually elderly 
and poor surgical risks. blind 
should performed relieve the obstruction. 
This will effectually decompress the bowel. The 
patient’s condition then greatly improved 
washing out the bowel through the 
opening and giving fluids intravenously. 
selected time second operation may de- 
liberately performed, and the growth then 
found operable may radically removed. 
believe that graded operations, carried 
out modifications the technique, 
have lower mortality than resection and im- 
mediate anastomosis. 


Decompression the greatest single factor 
the marked lowering the mortality 
intestinal obstruction. 

Immediate operation for strangulated ob- 
struction urged. 

Stress placed upon the necessity 
administering saline and glucose solution, 
the biochemical changes the blood. 

Blind and graded operations are 
great importance the treatment ob- 
struction the large bowel. They have lowered 
the primary mortality from per cent. 


LAHEY, H.: Neoplasms cecum and ascending 
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WANGENSTEEN, AND PAINE, R.: Suction drain- 
age acute intestinal obstruction, Ass., 
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practitioners and The nature the work 
and the Doctor’s opinions may learned from the 
modesty the title page: ‘‘The Honour the Gout, 
rational Discourse demonstrating that the Gout 
one the greatest Blessings which can befal mortal 
Man; that all Gentlemen who are weary are their 
own Enemies; that those practitioners who offer the 
Cure are the vainest and most mischievious Cheats 
Nature.’’—William Wadd, Mems. Maxims, and Memoirs, 
Lond., 1827. 
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DERMATOLOGICAL NEUROSES* 


JAFFREY 
Ont. 


HEN consider the pathogenesis dis- 

orders the skin and have investigated 
such causes infestations, infections, neoplasms, 
vitamins, endocrines, and external irritants, the 
factor which bears close rela- 
tion all ills often opens the approach 
diagnosis. 

For the very reason that the psychogenic 
factor does accompany other factors, the 
utmost importance that other factors are not lost 
sight our evaluation and analysis. For 
instance analyzing rosacea must not for- 
get the element which often pres- 
sent. recent article Klaber and Witt- 
emphasizing its the analysis 
exciting factors, the light-sensitivity 
not thought important enough mention. 
the treatment these cases find definite 
number who they are light-sensitive will break 
out with the first treatments with x-ray, and 
they will also found have exacerbations 
with too much sunshine quartz light therapy, 
just lupus erythematosus. 

There probably much individual differ- 
finger prints, yet associations may cause vari- 
ances which are not possible with finger prints, 
excepting mutilation, and are out propor- 
tion reasonable variations much that the 
end-results may give dermatological entity. 

Aside from the association the psychogenic 
factor present many dermatological conditions 
definite group skin manifestations exists 
which this factor important that the treat- 
ment the skin lesion must directed chiefly 
toward the disturb- 
The simple patch neurodermatitis, 
lichen simplex, may manifest the explosive point 
one patient’s disturbance, and, the other 
extreme, extensive mutilation may the exhibi- 
tion some sexual religious psychosis, with 
the lesions the malingerer near the middle 
the extremes. 

Neurodermatitis may manifested various 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Dermatology, 
Toronto, June 20, 1940. 


objective cross-word puzzle types skin lesions, 
such exudative neurodermatitis, flexural 
neurodermatitis, prurigo, the cutaneous phase 
eczema-asthma-hay fever complex, and 
ized extensive lichen simplex chronicus, 
urticaria, the rosacea complex, pruritus 
ani and vulve and some the allergic syn- 
dromes. Some the eruptions 
the hands are also related. The frequent com- 
bination the acute exudative type with 
allergic syndrome produces type itself which 
the most treat, and due unwise 
diagnoses and treatment the subject may have 
been mentally disturbed that in- 
fluence almost necessary control it. The 
suffering extreme and multiplied many times 
the acute mental excitement the patient has 
attained. 

Treatment this type patient calls for 
careful study the individual and the influences 
and irritants that surround him, well 
the methods treatment being used the 
time. The use drugs like bromides, barbitur- 
ates, and metals may dermatitis medi- 
found that the barbiturates are most valuable 
for the degree sedation necessary control 
some these cases, and this group drugs 
other less desirable ones have 
resorted to. 

recent case female, aged 42, who had 
had hay-fever symptoms for years, 
desensitization with series injections ex- 
tracts irritants which she proved intra- 
dermally sensitive produced added her 
trouble with skin irritability and the 
development acute exudative neuroderma- 
titis nearly extensive any have ever seen. 
The distribution was chiefly over the exposed 
areas, face, neck, and arms, and seemed 
that skin sensitization had been pro- 
duced. This patient showed resistance 
barbiturate control but two weeks sedation 
wrought wonders her condition, including the 
condition. Although the response 


the sedation was not complete she seemed 
saturated much with the drug that she felt 
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weakness her legs for two weeks after dis- 
charge from the hospital. With diminished 
dosage she was getting more restful sleep than 
she had enjoyed for some time. Her skin re- 
mained quiet, her asthma was not bothering her, 
and her mental attitude was quiet and happy. 
This patient’s mental explosions were due 
mental jousts with her mother. 


disease-complex, found that abnormal psycho- 
neurogenous elements appeared 
ground per cent the cases, and per 
cent were wholly due this The prin- 
cipal psychogenous elements are the tension make 
up, neuroticism, the worry habit, shocks, family 
trouble and They state that sex disturb- 
ance was minor significance their and 
that the personality type has more bearing 
the exhibition these elements than external 
impinging circumstances. 

the study the urticarial manifestations 
seems preferable investigate the psycho- 
aspects and examine the food and pro- 
tein possibilities later. Quite often the stigmata 
hysteria, with the anesthesia skin, cornea 
and palate, are manifest. case point was 
female, aged 40, who had generalized urticarial 
attacks. The element did not 
seem important, and after careful food-protein 
investigation was found that organism 
the colon group cultured from the rectal mucous 
membrane and made into vaccine gave her 
terrific dermal reaction and the same time 
exacerbated the urticaria. Supposing that here 
had the sensitizing agent, desensitization was 
attempted but the patient refused continue 
because the exacerbations, and various medi- 
cations were used with relief. Some time 
later this patient was leave her family 
and journey western city and spent six 
months there under different environment, and 
she had symptoms during that time. 
returning her home the urticaria recurred 
again severe before and then found 
was the home association that was the bottom 
her explosions which were precipitated 
mental fatigue induced family squabbles. 

Cases massive especially the face, 
demonstrated. female, aged 18, was hospital- 
ized for another malady, and periodically would 
develop massive the upper lip with- 
out any apparent cause, which would disappear 
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quickly came. found that these at- 
tacks came each morning after this patient had 
been visited her boy friend her bed-side. 
She was type, and could 
not but think that perhaps the sexual element 
caused the exhibition. 


Artefacts and mutilations are not frequent, 
but the lesions produced all seem similar that 
they not exactly imitate any other disease 
and usually start bulle and crusted 
healing rather readily and leaving promi- 
nent scars. The location these self-produced 
lesions tends accessible regions and 
grouped through the patient’s selection 
special zone afflict himself. Even the face 
may chosen and terrific lesions may pro- 
duced there. Two points have elucidated, 
first, why does the patient produce the lesion? 
and, secondly, what the patient using pro- 
duce it? desire for sympathy seems the 
most common background, accompanied 
avoid obstacles and situations 
life; really inferiority complex. There may 
religio-sexual entanglements. The most seri- 
ous are those with predominent sexual punish- 
ment and satisfaction basis and those where 
there might the possibility the development 
mania inflict the pain some one else, 
the Jack the Ripper’’ types. The origin 
the lesion may purely trauma with the 
fingers some instrument, heat some form, 
such curling iron, the tip iron, 
container with hot fluid it. Chemicals and 
leave more evidence the causation 
than the other methods. Digging for imaginary 
insects another pastime. 


CASE 


male, aged 35, entered hospital with broncho- 
pneumonia from hydro-electric outdoor job. had 
lost hand due electric burn some years pre- 
viously and had position for life with the Hydro. 
the weather was inclement and had liking for 
the care was getting, and perhaps sexual satis- 
faction from nursing attention, decided with him- 
self that would have sick remain. 
produced huge bulle his good arm and 
contacting steam radiator. The shape the lesions 
his shoulder was the imprint the fins the 
radiator. kept this for two months until 


plaster cast was put and the granulomatous ulcers 
healed. 


CASE 


junior nurse training, aged 19, from small 
town became homesick, She had some years before 
neurodermatic patch her arm which she had been 
told was from ‘‘nerves’’. This time she produced 
eschar type lesion the cheek from some hot iron 
curling iron. being transferred from her room 
the nurses’ home very nice private hospital 
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room without any her belongings she had new 
lesions for two days, and spite the best care 
wished home. She never returned finish her 
training. The explanation this case seemed 
excuse give her training and return home. 
Probably here existed inferiority complex. 


Punishment for sexual desires perverted 
satisfaction them was exemplified the ulcers 
produced pinching and picking the but- 
tocks who was confirmed celibacy. 
These after eighteen months’ duration healed 
under occlusive dressings two weeks. 

Alopecia areata disease and has 
even been said contagious and epidemic. 
has been also claimed caused (1) 
parasite; (2) nervous origin, and (3) 
particular area supplied one nerve. Lately 
the nervous system whole and the emotional 
state have received more study, and the nervous 
instability great number cases gives 
evidence origin. The alopecia 
may over area that received blow. 
alopecia characteristic and the toxic 
origin seems evident, but the headache which 
often accompanies and the frequency neuro- 
lues these suggests that the action 
sideration the effects thallium acetate 
when used epilate for fungus infections 
the one the belief that here the 
primary effect the nervous system and the 
depilation may disturbance. 

Careful analysis the historical background 
the patient with alopecia areata may often 
bring light information which elucidates 
factor. The most common associa- 
tion have found the effect fright and 
shock, such bumping into cross 
beam dark attic, being thrown across 
kitchen exploding gas stove, family 
trophies, The most outstanding case 
shock-fright have encountered was female 
patient who had alopecia after 
automobile accident 1927 and gave history 
having the same condition over ten years 
before following her experience during air 
raid over London when she entered air raid 
shelter. 

Pruritus ani vulve may secondary 
variety causes such hemorrhoids, polypi, 
the anus, fistule, threadworms, 
constipation, malignant ulceration the rectum, 
dampness around the anus arising from any 


Glycosuria should always looked for 
and infection with Streptococcus fre- 
quently present not causative. 
standing there fibrosis the deeper 
layers the skin which implicates the nerves 
and keeps the Careful examina- 
tion and treatment eliminate these causes 
very often avail, and primary cause 
can ascertained. Unless there very ap- 
parent lesion seems advisable study the 
patient from the angle from the 
first. soon becomes evident that large per- 
will exhibit very evident perverted 
mental fatigue and the pruritus the 
explosion point. often remarkable what 
sedation and rest will for some these 
patients. 


the and treatment these patients 
one must have that the element 
not intensified, these people are very sus- 
septible suggestion and have anxious atti- 
tude toward their condition which usually 
exacerbated anxiety. seems preferable 
look into the aspects and possi- 
bilities from the very first contact with the pa- 
tient, and that way preclude the possibility 
aggravating any anxiety state that may 
present while investigating for pathological 


Possible pathological causes must studied 
treated, and eliminated. 
foundations for the manifestations must dis- 
very guardedly until confidence gained 
and co-operation assured. 


Sedative treatment, and rest 
away from environments and persons which 
are causing the disturbances are often impera- 
tive. The barbiturates sedative hypnotic 
doses are the most valuable drugs. Local treat- 
ment chiefly sedative, protective, and sooth- 
ing, avoiding irritant drugs and radiation dam- 
age which cannot repaired and worse than 
the original disease. 

This does not all the psy- 
chological neuroses the skin surfaces, but 
hope will impress their importance and above 
all the seriousness not taking them into 
consideration. 
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DISEASE 


CLINICO-PATHOLOGICAL CORRELATION CHART FOR 
BRIGHT’S DISEASE* 


Montreal 


RIGHT’S disease, while not strictly confined 

the condition originally described, 
still useful term under which one 
may classify group entities that are dis- 
similar etiology and pathogenesis but similar 
certain their phases during the 
progress each disease. The overlapping 
symptomatology and functional changes results 
from renal origin with eventual cardiovascular 
involvement. Clinical expressions these lesions 
various combinations and stages are: (1) 
hypertension; (2) renal insufficiency; (3) myo- 
failure; (4) cerebral hemorrhage. Those 
conditions arising basis renal inflamma- 
tion centring the glomeruli comprise the 
various forms glomerulonephritis, and those 
arising renal vasculature apart from this and 
obvious genito-urinary obstruction constitute, 
broadly speaking, essential 
hypertension. This concept 
excludes the other rare cases 
giving rise hypertension 
endocrine tumour origin. 

gether with acceptance 
some the recent experi- 
mental work 
sion, useful classification 
ean formulated. With- 
out formal schema 
difficult for the clinician 
recognize and evaluate 
properly, particularly with 
reference prognosis, the 
multiple forms Bright’s 
disease. For the pathologist 
especially important 
have exacting criteria 
for grouping renal lesions 
order interpret the 
pathogenesis. 


*From the Department 
Pathology, McGill University, 
and the Royal Victoria Hos- 
pital, Montreal. 


VASCULAR 


the development the statistically impor- 
tant forms recorded the chart studied 
relation the entire renal supply the 
system employed readily understood. Begin- 
ning with the main renal artery, extensive 
arteriosclerosis can sufficient renal 
ischemia produce essential hypertension. The 
ischemia probably causes inereased produc- 
tion renin the kidney which the pressor 
substance directly responsible for the elevation 
the blood pressure. Following the arterial 
inward, arteriolosclerosis inter- 
lobular arteries and afferent arterioles creates 
the conditions histologically benign 
and malignant Again there 
renal ischemia and resultant hypertension. 
small percentage cases with essential hyper- 
tension vascular lesion the kidney exists, 
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and that involves the question whether in- 
crease the renin which present all normal 
kidneys, produced without renal ischemia 
evidenced vascular change. That 
supposition rests the interpretation experi- 
mental studies which has been shown that 
the kidney essential hypertension the dog 
and man from autopsy material contains 
more renin than the normal kidney dog 
man. Further, certain functional changes have 
recognized without demonstrable histologi- 
eal lesion, albuminuria lipoid 
nephrosis due purely increased 
permeability the glomeruli. 

Finally, the down the 
glomerular capillaries has not been primarily 
involved, the initial event may there. This 
what happens diffuse glomerulonephritis, 
demonstrated histologically the endocapil- 
laritis with its proliferative changes. whether 
the solely degenerative, renal 
artery arteriosclerosis, inflammatory (or al- 
lergic, resulting from streptococci, e.g., scarlet 
fever, throat) with glomerular 
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involvement, all these processes are funda- 
mentally disturbances the vascular bed and 
parenchymal changes are secondary. 

order apply the chart any case 
only necessary recall that the patient will 
have one three major possibilities: (1) essen- 
tial hypertension; (2) glomerulonephritis; 
(3) nephrosis, and that order regards their 
statistical occurrence. These major 
groups are then separable, can seen 
reading down the first The adjacent 
familiarizes one with the older termi- 
nology. The third column outlines the anatomi- 
cal features which the built. 
The fourth column interest only suggest- 
ing etiology pathogenesis where thought 
known. For the the fifth and 
sixth columns are most important, for they in- 
dicate, order importance, the onset, prog- 
nosis and features. The last column 
contains laboratory data they develop the 
patient and the most variable the findings. 

follow any single entity necessary 
only read directly across the chart. 


CARCINOMA THE CERVIX THE FIRST THREE DECADES LIFE* 


U.S.A. 


report was given 134 cases carcinoma 
persons the first three decades 
life. The diagnosis these cases had been 
confirmed examination every 
The all important fact was empha- 
sized that carcinoma can, and does, occur 
young people more frequently than generally 
supposed and almost any anatomical loca- 
tion. Moreover, was stated that the early 
age the patient must not influence one 
procrastinate, since the result treatment 
these young patients, older ones, depends 
early diagnosis and adequate treatment. 
The study being purely statistical one, 
great detail was gone into regarding any organ 
system organs. The largest series con- 


This study based case histories from the 
Gynecological Service Dr. Fredk. Taussig The 
Barnard Free Skin and Cancer Hospital, St. Louis, 
Missouri. 


Presented before The Los Angeles Cancer Society, 
June 1939, Los Angeles, California. 


sisted patients suffering with carcinoma 
the cervix. Since there are many interesting 
concerning these cases, was thought 
study this group would instructive. 

Review the histories The Barnard Free 
Skin and Cancer Hospital, St. Louis, Missouri, 
revealed cases carcinoma the cervix 
patients thirty years younger, which the 
diagnosis had been substantiated tissue 
examination. This represents about 7.4 per 
cent all patients with carcinoma 
the cervix seen the Barnard Hospital, and 
higher than that reported Schreiner and 
Wehr.? They found that carcinoma the 
cervix uteri young women three 
decades) was 4.9 per cent the total number 
cervix epitheliomata admitted. 

records were found which felt certain 
that the correct diagnosis was carcinoma. 
These patients presented definite clinical signs 
malignancy, and them died within 
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fourteen months after reporting the clinic. 
However, due the fact that one strongly be- 
lieves statistics should given cancer 
unless positive diagnosis has been 
made, this paper only those cases with 
positive pathological reports are considered. 

All the patients, with the exception 
one coloured woman, were had been married. 
Ten them were coloured. Five patients had 
positive Wassermann tests, although these tests 
were not reported all the patients. 

Four these young women with carcinoma 
the cervix had (that is, cancer 
the cervix where supravaginal hysterec- 
tomy had been performed). supravaginal 
hysterectomy had been done one patient one 
-year before she reported the clinic. The 
other three had signs which could have been 
due cervical cancer, such abnormal bleed- 
ing, ete., the time operation. Subtotal 
hysterectomies had been done elsewhere before 
admission our clinic, thus valuable time was 
wasted and the for good result were 
diminished, not entirely lost. 


TABLE 
NuMBER PREGNANCIES 


Not 


Number 


interesting finding Table the num- 
ber patients who denied any pregnancy, 
57, about per cent. This consider- 
able variation from the report published from 
The State Institute for the Study Malignant 
Diseases, Buffalo, their study 
women the first three decades life with 
cervical had been married and 
each had had from one eight pregnancies. 
our series one excludes the patients with 
pregnancies and the which the number 
was not recorded, the remaining had total 
142 pregnancies, about three each. Due 
many these pregnancies ending abor- 
tions, and number the patients only having 
abortions, the average number babies would 
about two per patient. Therefore, from our 
findings, one would question somewhat the 
often repeated statement that multiple preg- 
nancies and child-birth are the great factors 
producing the cervix. 


No. 


CARCINOMA CERVIX 


II. 


when first child 
was born Total number pregnancies 

had child, the other children. 

other pregnancy mis- 
carriage. 

had only child each, had 
child, and abortion. 

Each had child and abortion. 

had children, other had 
children. 

had child each, other chil- 
dren and abortions. 

had children, other had 
children. 


patients when yrs. 


patients when yrs. 


patients when yrs. 
patients when yrs. 


patients when yrs. 
patients when yrs. 


Four had child before years age (exact age 
not recorded). 

One had miscarriage years (no other pregnancy). 

One had miscarriage years (no other pregnancy), 
married 14. 

Table shows the age the patients, under 
years when the first baby was born, well 
the total number pregnancies for these 
patients. Nineteen these young women, 
rather girls, had baby born before they were 
years old. Two only had one pregnancy 
the patients (approximately per 
cent) had been pregnant before they had 
reached the age 20, other words, before 
they were fully developed. 


TABLE III. 


WHEN First APPLYING CLINIC 


total 


From study Table III will seen that 
patients had carcinoma the cervix before 
they were years old. The youngest patient 
was 20. She had been married and had 


IV. 


CLINIC 


(Counted from time patient first noticed any 
abnormal sign) 


No. 


Indefinite—5 patients. 
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her first baby 14. Her only other pregnancy 
was one abortion. She had complained 
vaginal bleeding for four months before apply- 
ing the The carcinoma was 
squamous Grade III, rather far advanced. 

Excluding the indefinite cases, the average 
duration the remaining cases was slightly 
under six months, although per cent gave 
duration four months less. One patient 
with daily evidence vaginal bleeding had 
been treated her family doctor for several 
months did not want examine her while 
she was menstruating! 

Fifty per cent patients gave the first sign 
vaginal bleeding; per cent gave the first 
sign yellowish whitish discharge with 
blood; per cent gave the first sign bleed- 
ing with pain (lower abdomen back) per 
gave the first sign bleeding noticed after 
intercourse; per cent gave the first sign 
pain discharge without blood. 


TABLE 
PATHOLOGICAL REPORT CLASSIFICATION) 


Squamous cell 


Adeno-carcinoma 
Not Grade Grade 
No. 


RESULTS 


Two patients were not treated this clinic, 
biopsy only being done, and three others have 
not been traced. the remaining patients, 
were alive when last seen heard from, 
while are dead. 


VI. 
(31 52, about per cent) 


From first clinic, 
patient 


Over 
1to6 
months months years years years 


ANALYSIS CANCER THE CERVIX WOMEN 
YEARS OLD YOUNGER 
Seven decimal four per cent the patients 
this clinic with carcinoma the 
cervix were the first three decades life. 


Number 


VII. 


PATIENTS LIVING 
(21 52, about per cent) 


Over 
less year years| years| years| years 


Due conditions and the fact 
that The Barnard Hospital and Clinic free 
institution, the number patients seen here 
has greatly the past few years. 
For the past five-year period, compared with 
the previous five years, there has been in- 
crease the number patients admitted with 
the cervix. For the same condi- 
tion and same time periods women years 
younger, the number patients has in- 
from (an increase 240 per 
That is, the cervix 
women years and younger has increased 
proportion during the past five years, 
the Barnard Clinic, than the same disease 
older women (240 per cent per cent, 
about 1). 

least these young patients (37 
per cent) had been married before they were 
years old. This number should probably 
higher, the histories some the patients 
without pregnancy did not state what age 
they were married. Twenty-one the 
patients (37 per cent) had one more preg- 
nancies before they had reached the age 
twenty. Since only these women had more 
than two children and denied any pregnancy, 
one wonders multiple pregnancy and child- 
birth are the greatest causes carcinoma the 
cervix, especially young women. From the 
above seems reasonable assume that early 
marriage (and often early with 
possible resulting cervicitis, must considered 
causative factors cervical carcinoma 
young women. 

symptom carcinoma the cervix that the 
condition somewhat this series 
abnormal bleeding was the greatest first sign, 
blood being present, least one the symp- 
toms, about per cent the cases. 
approximately per cent bleeding was the only 
sign mentioned. 
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cervical carcinoma with duration 
six months often thought advanced 
lesion. The average duration our cases was 
slightly under six months, per cent giving 
duration three months less, and per 
cent duration under four months. This 
accord with the statement Schreiner and 
Wehr.? They found little difference dura- 
tion early and advanced 

The prognosis extremely poor 
cinoma the cervix young Forty- 
nine per cent died within two years; only 11.5 
per cent are alive for period over two 
years; 28.7 per cent for period under two 
years. One reason for this poor prognosis 
due the fact that most these young women 
not present themselves for treatment until 
the lesion far Bleeding then 
common sign and the duration rather long. 
Another reason carcinoma young persons 
often not treated early because the average 
medical doctor not cancer-conscious when 
dealing with this age-group. 

Nothing has been said treatment since 
treatment for young individuals 
the same older patients. The prog- 
nosis, however, less favourable, malignant 


disease seems run much more rapid and 
virulent course young people. 

One cannot stress too strongly the fact that 
the cervix the number 
young women who denied pregnancy, the 
number who had early age, 
and the number who had married before they 
were twenty years old great interest. 

adequate treatment depends early 
diagnosis the medical profession must 
their guard and remember that, unfortunately, 
the incidence carcinoma young people 
not rare generally believed. 
more, stated Schreiner and much 
the prevention carcinoma the cervix 
uteri lies within the power the family physi- 
who should acquaint himself with the 
cervicitis, ulcerations, erosions, 
and leukoplakie areas the cervix, that 
may advise proper treatment for these pre- 
eursors cancer. 
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ESSENTIAL UNSATURATED FATTY ACIDS THE RELIEF THE 
COMMON COLD* 


Kingston, Ont. 


HREE years ago reported this 

the results preliminary study essential 
unsaturated fatty acids the relief the com- 
mon cold. This preliminary communication was 
based upon experiments with treated and 
control the intervening three years 
have continued our investigations, and 
date have used this substance approximately 
300 The present report consists 
analysis the data obtained. 

The product used these studies consisted 
purified concentrate linseed oil and con- 
tained and acids. has been 
referred ‘‘essential unsaturated fatty 
acids’’ and ‘‘vitamin F.’’ contained little 


— 


*From the Departments Pharmacology and 
Medicine, Queen’s University, Kingston, Ont. 


taining 0.2 ml. generous supply these perles 
was placed our disposal the Archer- 
Daniels-Midland Company. Our initial reasons 
for studying its use preventive 
agent against the common cold have already 
been 

have found that details procedure 
which the time appear insignificant may 
greatly affect the results obtained problem 
this nature. For this reason should like 
our methods some detail. 

began our studies the autumn 1936 
finding that the product was not 
man the doses that proposed use it. 
Late February, 1937, invited the co-opera- 
tion group medical students and ex- 
plained them the nature the problem. They 
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were then approached small groups the 
laboratory and somewhat as_ follows. 
‘‘This product may may not value 
the prevention the common cold. should 
like have you co-operate with effort 
evaluate it. need some cases under treat- 
ment and some controls not under treatment. 
Would you like assist and you 
wish control take these perles?’’ 
The replies were general two types: 
shall glad try out these perles because 
get lot colds every winter’’, (b) 
don’t think there much use taking the 
perles because get very few colds, but shall 

had mimeographed forms prepared upon 
which recorded (a) data provided each 
student the number, length, and description 
colds during the previous period weeks 
from January that year, and (b) data 
during subsequent period weeks, 
recorded ourselves, weekly examinations 
each student. wish emphasize the words 
italics since later evidence revealed that this 
method collecting data influenced the results 
obtained. 

the end our experiments the spring 
1937 added and averaged our data, and 
found that students who had taken the perles, 
recommended doses ml. per day, had 
only about one-third many colds the 
previous period without perles, while there was 
appreciable change the number colds 
the group. the perle-treated 
group the mean decrease the number colds 
was 0.94 with standard deviation 0.52. 
This just missed being what usually labelled 
statistically significant difference but sug- 
gested that further data might add 
significance. 

The experiment was repeated exactly the 
same season the following winter different 
group medical students. The recommended 
dose was decreased 0.4 ml. per day, since 
some the students had complained minor 
discomforts from the ml. dose the previous 
winter. The results this second winter’s ex- 
periment were almost identical with those 
the previous year, and when combined statisti- 
demonstrated under the conditions measure- 
ment. 


the third winter did not distribute the 
perles medical students but waited, rather, 
see how many those who had apparently been 
benefited the year before would voluntarily come 
and ask for further supply. Approximately 
one-third such men requested the perles 
their own free will. These results led plan 
another type experiment the fourth winter 
but before describing might note the data 
obtained upon private patients during this time. 

number physicians co-operated pro- 
viding data the merits these perles against 
the common cold general practice patients 
who had them for relief from this 
dition. Such patients were given supply 
perles sufficient last for two three months 
daily dose 0.2 0.4 ml. the end 
that time, the patients reported results which 
were compared with the patients’ description 
their colds previous treatment. Over per 
cent the reports were favourable the 
product. few these, selected random, 
have been summarized follows. 


CASE 


farmer, aged 50, who always had five six 
colds every winter, took one perle day and two 
‘‘felt cold coming on’’, and reported that 
during the winter while using the perles ‘‘felt 
some colds coming but they did not last long and 
were not severe.’’ 


year old housewife who stated that she suf- 
fered from ‘‘one cold after another’’ every winter 
took one perle day each winter for two winters, 
and has since had ‘‘no colds speak 

CASE 


year old retired man who complained that 
became ‘‘run down with colds’’ every winter took 
one perle day each winter for two winters with 
practically colds while under treatment, and with 
his health the winter months greatly improved. 
This patient travelled seventy-five miles three times 
during the second winter get renewal his 
supply perles. 


The data from private patients combined with 
the data from the first two years’ experience 
with medical students appeared present 
fairly conclusive picture favour the perles. 
the early autumn 1939, re-checking our 
data, occurred that the apparent value 
the perles was based experiments both 
students and private patients with estimates 
the persons taking the perles the number and 
length their colds previous using the 
product. Since estimates had been taken 
valid both treated and untreated groups 
medical students, had appeared that this was 
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probably reliable method. Nevertheless, 
decided plan further experiment which 
would unnecessary rely all upon 
estimates. 

had prepared supply placebo perles 
size and appearance similar the perles 
linseed oil but containing 0.2 ml. 
liquid paraffin. These and supply the con- 
centrate perles were dispensed numbered 
boxes the pharmacist the Kingston General 
Hospital and given lots approximately 
equal numbers boxes each type perle. 
They were handed out group persons, 
whom were medical students, purely 
chance. From the numbers later could check 
see what type perle had been given 
each person. The experiment was begun 
November, 1939, and continued until April, 
1940, the supply perles the required type 
being replenished from time time required. 
Each man was examined once week throughout 
the winter with the exception the Christmas 
vacation when the interval was somewhat longer 
and the records made were those the examiner 
alone. 

The results the end this period were 
follows. Twenty-three men had received the 
perles and the placebo perles 
liquid paraffin, each man having been instructed 
take two perles day. The average number 
colds per man over the entire period the 
group receiving the linseed oil concentrate was 
1.7 colds lasting average 7.4 days. the 
group receiving the placebo perles, the average 
number colds per man was 1.9 lasting 
average 7.2 days each. was quite obvious 
that the linseed oil perles had had 
the same lack the number 
and duration colds had had the placebo 
perles liquid paraffin. 

How were these data reconciled with 
our previous results? considered the possi- 
bility that the preparation had lost its former 
apparent activity, and against this had data 
that was just ‘‘effective’’ private pa- 
tients during the winter 1939-1940 pre- 
vious winters. considered the possibility 
that students had not co-operated well during 
the winter 1939-1940, and asked for 
estimate from them the number 
perles they had taken. The average ‘‘honest’’ 
estimate was per cent both the placebo 
and linseed oil groups, and since both groups 
were made random sampling the estimate 


was probably fairly good index the number 
perles taken each group. 

Since our conclusions previous years had 
been largely based upon estimates the number 
colds persons taking perles acting 
controls, then asked the group 1939-1940 
estimate back how many colds they had had 
while under treatment with perles. From our 
own weekly examinations during this time 
knew the actual number and found that 
the average the group estimated they had had 
some per cent more colds than our records 
being correct. will also re- 
called that previous years those students who 
had taken the perles were those who had stated 
that they were susceptible colds, next 
divided the estimates into two groups, those 
who estimated that they had had more than two 
colds during the interval and those who esti- 
mated that they had had two less colds 
during the period from November April. 
was found that the estimate the second group 
was only about per cent too high while the 
these corresponded those who had taken the 
perles previous winters—was 
per cent too high. recall that this 
time none the students were aware what was 
contained their own type perle nor that 
placebo perles. had been given out, and 
admit the possibility that the men would 
anxious report good results, quite possible 
that during season when their attention had 
not been focussed weekly colds they would 
estimate figures even higher than those given. 

Herein lay the answer our apparently 
beneficial results amongst medical students 
previous years. Those who had taken the perles 
during the first and second years were those who 
believed themselves susceptible colds. 
treatment with linseed oil they had 
only one-third many colds they had had 
previously based upon their own estimate 
previous colds. Our data 1939-1940 indicated 
that such men would have estimated the num- 
ber their previous colds least per cent 
too high and probably more than this. While 
the figures are not exactly comparable, they are 
close enough warrant the explanation that 
the beneficial results taking perles previous 
years had been due reduction actual 
values under weekly examination too high 
estimate colds during previous period. 
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view these experiments concluded 
that the linseed concentrate which used 
the dosage stated quite valueless drug 
the relief the common cold amongst medi- 
eal students. still had explain, however, 
the apparent relief experienced private pa- 
tients while under treatment. order 
this, asked unselected group the 
medical students for statement which would 
those given private patients. 
From such statements, offer the following 
summaries’’ from the medical students, 
which should compared with those obtained 
from private 


CASE 


man who had had frequent and severe 
colds each winter took daily for one winter two perles 
liquid paraffin and reported marked improvement 
his general health and fewer colds. gave some 
his landlady treat her ‘‘neuritis’’ which cleared 
under treatment, returned while off treatment for 
two weeks, and then disappeared again when she 
started take the liquid paraffin once more. 
Neither person was aware that the perles contained 
only liquid paraffin. 


CASE 


medical student aged who reported had 
frequent colds every winter, took two perles day 
liquid paraffin and had colds except during the 
Christmas vacation, when forgot take his perles 
home with him. also was unaware that the perles 
contained only liquid paraffin. 


may seen that these 
are quite similar those the private patients 
who were taking perles linseed oil concentrate, 
and conclude that the linseed oil con- 
centrate was effective the private patients 
would just logical conclude that 0.4 ml. 
liquid paraffin per day will prevent colds 
amongst medical students! The apparent relief 
reported private patients would seem most 
likely due minimizing the extent the 
while under treatment and perhaps 
better general hygienic care result the 
constant reminder the form daily admin- 
istration perles. 

conclusion, our studies the past three 
and half years have not revealed that linseed 
oil has any drug value the therapy 
the common Our investigation has re- 
vealed marked psychosomatic element this 
disease and the difficulties inherent assessing 
the drug value any agent. probable 
that good deal faith misplaced in, and 
many dollars made from the sale of, other 
products which have more actual drug value 
than have ‘‘essential unsaturated fatty acids’’ 
the relief the common cold. 
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Case Reports 


STENOSIS THE PHARYNX 
WANNOP 
Wetaskiwin, Alta. 


months ago; girl seeking advice concerning 
her difficulty breathing. 


19; weight 128 lbs.; height 5”; 
born Alberta. 

Family and mother German 
birth, both living and healthy. She has two sisters and 
five brothers, all healthy. 

Personal the age two years 
she was healthy. that age she had attack 
fever, very severe, was confined bed for six 
eight weeks and was long time recovering. From 
the time this illness onward she had great distress 
breathing, but never had any other diseases child- 
hood. Apart from the breathing she was always healthy. 
1937 she had attack pneumonia which kept her 
bed for two weeks. 

Her general appearance was good. There was 
great depression the sternum, otherwise she well 
developed. The Wassermann test was negative. 

Fig. shows stenosis between the oral and the 
nasopharynx, The membrane separating these two 
complete except for small opening mm. the 


base the uvula. Laterally, the membrane con- 
tinuation the posterior faucia! pillars; directed 
backwards and downwards, becoming adherent the 
posterior pharyngeal wall, and continues downwards, still 
firmly adherent, for there deflected 
forwards and becomes adherent the anterior wall 
the pharynx thus forming sort floor the pharynx; 
with small opening mm. through which the 
epiglottis protrudes (Fig. 2). Here shown how the 


epiglottis folds upon itself order get through the 
opening while breathing and again disappears while 
swallowing. 


Fig. Fig. 
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TWO CASES INTESTINAL PROLAPSE 
Professor Surgery, Queen’s University, 
Kingston, Ont. 


CasE 


man, aged 46, immensely strong physically, and 
relatively weak intellectually, came under care 
about years ago. After domestic difference, 
which proved fatal his wife, turned the gun upon 
his own abdomen and blew off most the muscles 
the right handside below the costal margin, and wounded 
the hepatic flexure the colon. 

arrival presented the condition shown 
Fig. with protrusion the large intestine nearly 
nine inches length. The centre came through 
circular hole about one and half inches diameter, 
and spread out laterally end two prolapsed open- 
ings. All passed out the right hand end and 
the left end communicated with the rectum proved 
methylene blue The whole mass was 
covered mucous membrane and active peristalsis 
was present throughout. passing the fingers into 
the two ends was found that they were separated 
layers bowel wall. The tissues the abdominal 
wall were stretched and thin, and the muscular coat 
was apparently absent for about six inches round the 
centre the protrusion. There was pain, and 
obstruction passage feces from the right-hand 
orifice, 

operation was performed. The peritoneal 
cavity was opened just below and the colon identified 


the end the small intestine traced from 


easily, there were few adhesions. With traction 
the two portions the colon within the abdomen the 
prolapsed gut was readily reduced, just had 
been double external intussusception. After reduc- 
tion was found that the mucous membrane was 
firmly attached the open ring the abdominal de- 
ficiency. The skin edge was cut away, the bowel edge 
refreshed and sutured without difficulty and with 
occlusion the bowel circumference. The abdominal 
wall could not adequately repaired and the thin 
fibrous expansion was sutured over well possible. 
the ninth day small fecal fistula formed which 
healed spontaneously few days. There was great 
weakness the abdominal wall and belt had 
worn. This man lived some ten years and died 
pneumonia without any further abdominal trouble. 


CASE 


The second case, although the abdominal protru- 
sion was similar that the first case, was much 
more complicated internally. 

This patient, woman aged 32, had been operated 
upon six years previously for intestinal obstruction due 
pelvic adhesions, probably following infective sal- 
pingitis. Great difficulty was found sorting out the 
adhesions, and two days after fecal fistula appeared, 
and shortly after that the small bowel protruded and 
remained outside the abdominal wall. 

examination was found that there was 
double protrusion, similar that the last case, but 
complicated fecal fistula, apparently connecting 
with the colon just below the centre the pro- 
lapsed intestine. The condition shown Fig. 


with the gut like sausage lying outside the abdominal 
wall, and the fistula indicated the artery forceps 
This fistula was not complete 


passed inwards. 


3 


B—Shows the small 


intestine with lateral hole which communicated with the colon sort ileo- 
colostomy. This opening was not completely closed and the fecal fistula arose this 


point and passed out shown Fig. 


small intestine after this com- 


munication now passes for about three inches open the apex the left end the 


prolapse. 


returning loop starts the right orifice and passes directly the 


cecum about one foot away, shown This part the small intestine was found 


collapsed and much contracted the valve. 


370 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Oct. 1940 


fecal material still passed per rectum methylene 
blue enema appeared the fistula shortly after injec- 
tion into the rectum). methylene blue appeared 
the two orifices the ends the prolapse. Here 
again obstruction was present—no pain—no wast- 
ing. The prolapse was part the small intestine and 
active peristalsis was present along both ends. 

operation was undertaken November 17, 
1939. The abdomen was opened from above, and many 


mucous membrane 


° 
abdominal 
= < 


mesenteric attachment 


adhesions had dealt with before the situation 
became clear. The arrangement the gut can best 
understood reference Fig. which shows the 
specimen mounted after removal. 

When all was free the small intestine was divided 
and separated from the colon the orifice 
which was closed without great difficulty. The small 
intestine was cut close the colon, and the 
end turned and sutured. Resection the whole 
mass was then completed and the upper end the 
small intestine anastomosed end-to-side suture into 
the bulb the 

indicates the line which was necessary 
cut away the prolapse from its attachment the ab- 
dominal wall, The abdominal wall was then repaired 
layers and closed with small drain. foul pelvic 
abscess formed and discharged the fourth day, and 
some the abdominal tissue sloughed away. ap- 
peared that new fecal fistula was about form, 
but after rather stormy convalescence she healed 
completely without much anterior abdominal weakness. 


The attached diagram, furnished Mr. 
McDonald, student Queen’s University, shows the 
arrangement the layers the intestine. 


BRITAIN’S BREAD 


germ embryo makes about 
per cent the weight grain 
wheat, the husks (bran) per cent, while 
the rest the endosperm—a mere store 
starch and proteins, relatively poor vita- 
mins and minerals. The displacement 
the millstone the steel roller, which dates 
from 1879, made possible and usual the pro- 
duction flour derived wholly from the 


endosperm, amounts about lbs. per 


hundred grain. This flour now usually 
bleached with such nitrogen 
chloride, which destroy oxidation the 
carotene (provitamin and riboflavin. 
The baker’s yeast contributes little but 
flavour; from the milk powder soya-bean 
flour, which are sometimes added, the loaf 
gains something calcium but not much 
vitamin content. The final product appe- 
tizing and marketable, but contains almost 
none the original carotene, riboflavin, 
nicotinic acid, and not more than one-fifth 
(say, units per 100 g.) the original 
thiamine (vitamin B:, aneurin) the whole 
grain. One the results that more than 
half the population the United Kingdom 
fail achieve the desirable daily intake 
thiamine (420 units, 1.25 and the 


B.: Food, Health and Income, Macmillan, 
London, 1936. 


situation North America little 
while for several centuries before the in- 
vention the roller-mill even the prisoner, 
the pauper, the sailor had consumed twice 
that quantity his happy ignorance 

There is, course, some justification for 
the use white flour, even apart from the 
main fact that the modern palate seems 
prefer it. White flour, contrasted with 
whole-wheat flour, not apt become 
rancid; weevils will not thrive (there 
seems moral here for the human 
thus more easily stored and 
shipped, great advantage war-time 
especially. requires less yeast, more 
easily baked, and its loaves 
tendency dry out. The discarded residues 
are used stock-feeding, and their diversion 
elsewhere might seriously interfere with milk 
production. possible regard the 
action the indigestible parts the bran 
pessimistically scouring, rather than opti- 
mistically laxative. All these points may 
conceded, yet one may still feel that 
something should done make the staff 


JOLIFFE, N.: Clinical evaluation adequacy 
vitamin American diet, Internat. Clinics, 
1938, 47. 

DRUMMOND, AND WILBRAHAM, A.: The English- 
man’s Food, Jonathan Cape, London, 1939. 
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life more sturdy and dependable than 
has become. 

War accentuates such problems. 1918, 
the British people were reluctantly con- 
suming flour made from per cent the 
whole grain and diluted with one-fourth 
part flour made from other grains 
potato. Quite recently, the Medical Re- 
search Council issued manifesto recom- 
mending the use flour per cent 
this contains about thia- 
mine units per 100 g., and the average 
daily consumption bread and flour 
about the average thiamine 
intake should increased 100 units. 
The Council itself takes more optimistic 
view, for estimates the bread consumption 
the working man lb. daily; while the 
British Medical Journal thinks oz. 
able war was also 
that the use improvers and alkaline 
baking powder (which destroys thiamine) 
discontinued, and that calcium salt 
added the flour: for the calcium the 
bran not available the body. 

July 18th, however, before this mani- 
festo appeared, Mr. Robert Boothby (Parlia- 
mentary Secretary the Ministry Food) 
announced the House Commons that 
the white loaf was addi- 
tions synthetic thiamine and calcium 
salt. The amounts were not specified, but 
the average thiamine intake was in- 
creased 100 units daily: since those from 
whom the Ministry probably sought 
accept low estimate the amount bread 
consumed, this probably means bringing the 
flour the same thiamine content the 
per cent extraction flour recommended 
the Medical Research Council, adding 
160 mg. the vitamin each 280 lb. sack. 
The reinforcement with was even 
more vaguely defined. One estimate* sug- 
gests the addition oz. calcium carbonate 
per sack, which should supply extra 160 
mg. per day, about one-fourth the adult 
requirement. 

There has already been some controversy 
over these proposals. The objections 
whole-wheat flour are not all valid against 


AND DRUMMOND, C.: Reinforced white 
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BrITAIN’s BREAD 


per cent extraction flour; and addition 
thiamine will not make good the loss 
milling, bleaching, and baking carotene, 
riboflavin, nicotinic acid, unsaturated fatty 
acids, vitamin iron, etc.; may even give 
false sense security. not yet 
know enough say how valuable bread 
that increased our intake these other 
factors would be. But though the British 
Government’s proposal may criticized 
least forcible and enlightened. 
Canada the legal meaning the word 
conveniently elastic, exclusive 
rather than inclusive; not easy dis- 
cover what one eating. Most 
breads are made white flour, coarsened 
with little bran (not germ) and darkened 
with molasses—nachgedunkelt, German 
anthropologists say their unfortunately 
un-Nordic Fiihrer; some are made ‘‘with’’ 
but not whole wheat—a subtle but 
meaningful distinction. The objections 
wholemeal flours should not prevent the use 
crushed whole wheat, rolled oats, etc. 
breakfast cereals: yet hard find these 
bulk our retail stores, since all the 
demand for expensive packaged cereals 
unknown composition and value. The 
demand which educators try create for 
cheaper, more natural, cereals never survives 
the difficulty, that not strong enough 
evoke answering supply. 

Meanwhile British scientists, anonymous 
but not irresponsible, have come forward 
with proposal’ issue daily biscuit 
wafer containing the required amounts 
all the necessary vitamins (about ten them) 
and the less-abundant mineral elements, 
cost which hopefully estimated 
cents per person per year. This about 
the same the per capita expenditure 
vitamin products the United States 
1937,° though the supply can have reached 
only small proportion the people. 
clear that the British scientists’ costing 
all reasonable there will powerful 
vested interests anxious conceal the fact. 


THOMSON 


Science War, scientists; Harmondsworth 
(Penguin Books), Middlesex, 1940. 
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GOLF AND THE BLOOD SUGAR 


part played sugar providing 
muscular energy familiar fact 
physiology. Only more recent years, 
however, has been realized what fluctu- 
ations may occur the blood sugar during 
exercise, and what the consequences may be. 

The application these facts golfing 
the subject interesting study 
Blood sugar studies were made 
years, with handicaps from 27. The 
level the blood sugar was taken before 
and after lunch, and thereafter every odd- 
numbered hole the 18th, and composite 
charts made. was found that the sugar 
dropped the lowest levels between the 
9th and 15th holes foursome, and be- 


P.: Blood sugar studies golfers, 
Am. Ass., 1940, 115: 28. 


The Cod Liver Oil Standard Reference 
for Canada 


Whatever may think individually the 
League Nations political whether, 
useful vitality dead issue, there one 
phase its work which all pay grate- 
ful tribute. This its interest disease, 
ethnological, geographical, and statistical; 
drugs, their preparation, distribution, and con- 
trol; its attempts combat the vile trade 
and its standardization the many 
preventive and agents that are 
important today—digitalis, arsenicals, hormones, 
vitamins, vaccines, antitoxins, for example. 
These activities, least, have permanent 
value. hope they will continued and even 
extended. 

For the practising physician essential 
that should know and able trust the 
agents which finds necessary use, 
whether for the prevention the treatment 
disease. Hence the necessity standardization. 
Moreover, the standards adopted should, pos- 
sible, uniform and acceptable all over the 
globe. Otherwise get confusion medical 
and international commerce through the 
adoption differing local and national standards 
purity and potency. 

The League Nations, through its Health 
Organization, undertook set international 
standards and distribute these throughout the 
world. permanent commission biological 


tween the and 15th twosome. 
These periods coincided with the period 
greatest fatigue and the largest number 
poor shots the players. many cases 
the lowest blood sugars were shown the 
poorer golf players, this being attributed 
their bodily and mental fatigue being greater 
than the better players. 

The practical application these results 
the suggestion that more ketogenic 
type meal eaten before playing, and 
that sugar some form should taken 
about halfway through the round. is, 
course, common knowledge amongst 
athletes that sugar will rapidly provide fresh 
energy during games, but the application 
this golf apparently has not yet been 
pointed out. The idea might worth 
stroke two! H.E.M. 


Comments 


standardization was set 1924, and has 
since issued standards for thirty more 

The first international conference 
standardization vitamins was held London 

Chief the Laboratory Hygiene, Depart- 
ment Pensions and National Health, Ottawa, 
for calling our attention this matter and take 
the liberty quoting further details from his 
us. 

vitamins was held London June, 
The units for adoption were 
follows: The International Unit for vitamin 
‘shall defined the vitamin activity 
0.6 microgram (0.6 gamma) the International 
Standard Preparation’ pure the 
International Unit for shall defined 
‘the vitamin activity milligram the 
International Standard solution irradiated 
ergosterol, which has been found equal that 
0.025 microgram (0.025 gamma) 
line vitamin D’. 

International Standard adopted for 
vitamin this meeting was pure 
oil. Two milligrams this solution 
contain 

International Standard for vitamin 
was not altered that time but the Conference 
recommended that should replaced 
equivalent solution pure crystalline vitamin 


— 
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olive oil when the supply was 
exhausted, became unsatisfactory. 

Conference again recognized the utility 
selected cod liver oil secondary stand- 
ard, and recommended that sample chosen 
subsidiary International Standard for vita- 
min did not, however, recommend the 
adoption cod liver oil standard for 
view the inconveniently large quantities that 
would have handled and stored for inter- 
national distribution. The suggestion was made 
that national centres distribution should pre- 
pare subsidiary reference samples cod liver 
oil.? 

National Institute for Medical Research 
London has acted distributing centre for 
these standards behalf the League Na- 
tions, and facilitate their use National Dis- 
tributing Centres have been appointed many 
The laboratory Hygiene, the 
Department National Health, the distribut- 
ing centre for Canada. one the duties 
this laboratory store and distribute Inter- 
national Standards Canada, prepare its 
own subsidiary standards where necessary, and 
check these with the International Standards. 

received its first supply the Inter- 
national Standards for vitamins and 
1932, and has been prepared all times since 
then distribute the current standards 
manufacturers and others requesting 

the present time Canada has had 
subsidiary national standards for vitamin and 
vitamin Requirements for these two stand- 
ards have now increased degree where 
not feasible meet the demand from the limited 
supplies International Standards available. 

1939 the first steps were taken establish 
Canadian Standard Reference Cod Liver Oil. 
The United States Pharmacopeial Revision 
Committee was then preparing issue second 
reference cod liver oil replace the depleted 
stocks their first reference oil. Advantage 
was taken this situation work 
tion with their committee, that Canadian and 
the United States reference oils would identi- 
eal vitamin and vitamin potency. The 
standard now issued result this col- 
laboration. 

should noted that the Canadian Stand- 
ard Reference Cod Liver Oil has been assayed 
against the International Standards, its 
potency expressed International Units 
vitamin and vitamin and that reference 


THYROID describes course 
medical treatment for cases thyroid hyperactivity 
which claims gives good results. The course lasts 
four six weeks. Patients are encouraged drink 
waters containing calcium, iron, magnesium, sodium, and 


not made any other Its activity will 
checked from time time ensure that 
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Dr. Maude Abbott leaves fine record 
accomplishment. was not only her industry, 
which throughout her long life was unwearying 
was her variety interests and vigour 
mind which marked her out generation that 
included some the most brilliant names 
Canadian medicine. Amongst Dr. Abbott’s 
interests wish especially her solici- 
tude for and constant support our Journal. 
These first manifested themselves during the last 
war, when she was largely responsible for 
ing the editorial work. aptitude for 
collecting material was never called 
greater extent, nor was ever more willingly 
exercised, nor with more self-effacement. Dr. 
Abbott kept the Journal together during those 
years, and her interest its work never 
ceased. her last illness she regularly 
attended meetings the editorial board. 

While Dr. Abbott’s main professional work 
was pathology and the history disease, much 
her time was devoted Canadian 
history. book her ‘‘History 
rivalled. She was one the leading authorities 
Canadian medical history this provinee. 
But all her work would have counted for little 
without the warmth her personality, her 
impulsive kindness, her eager loyalty. She re- 
ceived early her inspiring 
encouragement Sir William Osler, and 
throughout the rest her life she was one 
his most ardent disciples. Her natural 
would have earned her any ease, 
but Osler’s inspiration added stimulus which 
she constantly acknowledged her many writ- 
ings him. H.E.M. 


arsenic, and have carbon dioxide baths. They are 
given bland diet and strict time-table rest and 
exercise. Mild sedatives also are usually required. 
Hydrotherapy and physiotherapy are given selected 
cases.—Medical Treatment Thyroid Hyperactivity, 
Ernst, klin. Wschr., 1939, 52: 626. 
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Economics 


FORMULATION THE ADVISABLE 
ECONOMIC PRINCIPLES 


Consulting Actuary and Statistician 
Adviser Medical Economics the Canadian 
Medical Association 


now approaching the consideration those 
principles which might form the basis the 
Canadian medical profession’s thinking with 
respect the economic future its own members 
relation the patients whom serves, 
must said once—and very clearly—that 
the thoughts brought together this final article 
are the independent suggestions the author 
only. They are put forward for discussion 
merely, approved negatived the pro- 
fession large, and when its own separate 
and mature examination may decide. any 
stage might appear that questions policy 
are under review, the author would hasten 
disclaim any intention indicating what such 
policy should be. The function economic 
adviser series articles like this bring 
out facts and indications—statistical, economic, 
and financial; the duty actuary that 
position clarify the actuarial and insurance 
principles involved; then for the profession, 
and its Executive, make its own decisions 
the information thus assembled. 

With these reservations—and with good deal 
hesitation, for the subject strewn with 
potential controversies, and contains certain 
evident inherent dangers—we may proceed 
examination, the “eighteen principles”’ 
with respect health insurance first suggested 
the Canadian Medical Association’s Com- 
mittee Economics the Calgary meeting 
1934, and later slightly enlarged and re-affirmed 
1937 and 1938 (ef. article No. The prin- 
ciples were included also the Association its 
Submission the Royal Commission Do- 
minion-Provincial Relations 1937, for con- 
sideration the event health insurance being 
initiated any authority any section area 
and the Annual Meeting 1939 
the Committee Economics concluded 
attempt made change modify the 
principles until the recommended studies 
[an intensive and comprehensive study the 
broad field medical economics, and further 
examination compulsory health insurance], 
and the education the profession, have been 
These principles thus obviously 
form the best basis for any present summary 
the Canadian Medical Association’s viewpoint 
the health insurance problem. may, 


however, preliminary clarification, start 
recalling several fundamental definitions formu- 
lated during the course the discussions 
these articles. 


FUNDAMENTAL DEFINITIONS 


(A) The Definition Medical Economics. En- 
larging somewhat the language used several 
occasions the Committee Economics, was 
suggested article that Economics”’ 
might visualized study the pro- 
duction, distribution, consumption, and cost 
the various types and kinds medical services 
that promote and preserve the health the 
people, with due regard for the ethical concepts 
the medical profession, the highly confidential 
nature the profession’s services, and the 
necessity for maintaining always flexible pro- 
cedures which can take into account the spiritual 
elements and the personal characteristics the 
individuals 

(B) The Economic Task the Medical Pro- 
fession. Again slightly amplifying earlier 
phraseology, article included the definition that 
“the economic task which the medical pro- 
fession has its primary responsibility the 
development and provision the best possible 
health services—both preventive and curative— 
for all the people, price which fair all 
the people, including those who render the 
explanation this statement 
attention may drawn the following interpre- 
tations with regard its practical applicability: 

The inclusion the preventive services 
reasoned program obviously might prove 
effective approach any attempt 
the organization the economics 
medical practice (articles and XI), and would 
likely secure important reduction the 
costs health insurance any other method 
dealing with the residual illnesses which pre- 
ventive services are unable forestall (article 

best possible health services—both 
preventive and must evidently mean 
only the best services “which can obtained 
for individual under the particular environ- 
ments that individual, his physicians, and 
others who may called upon render 
and due regard the available and attain- 
able facilities” (article ITI). 

The phrase “for all the must 
require consideration the distinct positions 
the various social-economic groups, and does not 
imply that the economic task necessarily ful- 
filled the provision for 
arbitrarily specified economic employee groups 
only (articles III and VI). 

(iv) price which fair all the 
may properly assume that fairness 
price may determinable some extent 
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relation ability pay’’, although this can 
hardly supposed confine the discussion 
only those economic groups which find pay- 
ment difficult (article 

(C) The Definition and Characteristics In- 
surance. explained article IV, 
requires co-operative association large 
number persons, who agree share amongst 
themselves the burdens resulting from the occur- 
rence particular contingency—in this case 
sickness—by the payment the necessary 
contributions into common fund, from which 
benefits, related strictly those contributions, 
are distributed alleviation the burdens 
against which the insurance effected”. This 
concept, moreover, must applied practice 
with due satisfaction the requirements (a), 
(b), (c), (d), and (e) set out article IV, and 
repeated article VIII. 

(D) The Definition 
The necessary conditions for certification any 
opinion, those given article IV, sub- 
paragraph (d). The following consequences 
that statement may also now added here (see 
“The Financial Implications Compulsory 
Health Insurance”, loc. cit.): “If any plan 
insurance cannot meet these tests, cannot 
certified being ‘actuarially sound’. must 
then obviously classed being either ‘actu- 
arially indeterminate’, ‘actuarially unsound’. 
the actuary cannot set out the benefits, con- 
ditions, contributions, powers alteration, and 
methods organization and control such 
distinct manner that can, according his 
best judgment and experience, formulate his 
methods calculation with reasonable certainty 
and with adequate (though not, course, exces- 
sive) margins safety, then obvious that 
the basis the plan must ‘actuarially inde- 
for uncertainty’, believe 
the lawyers would say. If, the other hand, 
plan definable enough, but shows itself, 
actuarial calculation, propose benefits greater 
than the contributions can support, then there 
alternative its being reported ‘actu- 
arially important also re- 
member that the fundamental principles 
actuarial procedure estimate details 
advance for limited period only, and check 
them periodically against the experience which 
has actually (see discussion 


“Social Security Discussions 


and Speeches, Actuarial Society America 
[Joint Meeting with the American Institute 
Actuaries], October 5-7, 1938, 183). 


The essential importance being thus able 
make reasonable advance estimate for 
limited period (an and 
subsequently maintaining the periodical checks, 
cannot over-emphasized; obviously they are 
two the primary conditions for 
should make guesses. the experience 


past years not reasonable guide with respect 
the contingency basically involved all his 
calculations for the future, then the actuary, 
view, cannot take the responsibility 
The question has again become important recently 
the discussions whether the Dominion 
Government’s Unemployment Insurance Act 
1940 can certified actuarially sound put 
into operation the face possibly cataclysmic 
post-war rate unemployment for which past 
experience may guide all (see pp. 215-232, 
Minutes Proceedings and Evidence, No. 
July 24, 1940; Special Committee Bill No. 
respecting Unemployment Insurance; King’s 
Printer, Ottawa). Rates sickness, fortunately, 
can generally estimated from past experience 
with sufficient closeness; the necessity for charac- 
terizing any sickness insurance scheme 
arially would therefore usually 
arise only from incalculable vagueness the 
benefits claim procedures the plan (cf. 
Financial Implications Compulsory Health 
Insurance’’, loc. cit. pp. 99-101). 

(E) The Definition “State 
suggested article IV, “by state medicine 
meant system medical administration 
which the state provides medical services for the 
entire population, large part thereof, and 
under which all practitioners are employed, 
directed, and paid the state salary basis 
Some the forms medical 
relief, and municipalized medicine, are fact 
types state medicine (see articles VII and VIII). 

(F) The Bases Plans, 
and Practice’ have been described 
briefly article VIII. 


EXAMINATION THE CANADIAN MEDICAL 
ASSOCIATION’S “EIGHTEEN 
HEALTH INSURANCE 


With these definitions foundation may 
now re-state and examine seriatim—and with all 
the reservations previously ‘‘eighteen 
principles” respecting health insurance. 
will quoted—and then such observations will 
offered may seem permissible the 
light the definitions and practical implications 
the preceding paragraphs. 


the Provinces where health in- 
surance established administered under 
independent Health Insurance Commission 
and that there should close co-operation be- 
tween this Commission and the Provincial De- 
partment Public Health with view making 
full use preventive 


The portion this resolution which recom- 
mends independent Health Insurance Com- 
mission” unquestionably sound. may 
desirable, however, interpret the word 
pendent” with some care; independence might 
become arbitrary clothed with too extensive 
powers (cf., for example, Financial Impli- 


ou 
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cations Compulsory Health Insurance’’, loc. 
cit., 101).. The one essential meaning 
the desire almost everybody, 
would The method ap- 
pointment therefore should, seems, give ample 
opportunity for the Commissioners selected 
for their actual experience medicine, insurance 
administration, and finance, and for their desire 
and proved ability work harmoniously with 
the groups citizens brought under their 
control. 

The close co-operation advocated between the 
Commission and the Provincial 
Public Health conformity with the emphasis 
placed throughout these articles the im- 
portance preventive services. These articles, 
however, have reality gone further than plea 
for such co-operation health insurance 
they lead rather the view that 
before health insurance every 
possible consideration should given the 
more complete organization the preventive 
services—for then any health insurance plan 
would cost much less. 


Central Health Insurance Board 
and Local Insurance Boards appointed, repre- 
sentative all interested advise the responsible 
administrative 


This recommendation, conjunction with 
No. brings out one the most important 
principles for the successful operation any plan 
this type, namely, centralized control 
independent Commission, but through de-central- 
ized local administration. Sympathetic and 
intelligent supervision, with all the officials 
possessing the right well the intention 
behaving reasonably all local personal 
situations, the greatest all the cardinal 
principles which ought preserved with 
sedulous care. Nothing will destroy faith 
widespread scheme irrevocably the coldly 
formal edicts some distant body, deaf the 
human problems which can appraised only 
sympathetic personal enquiry. many recent 
governmental efforts too great tendency has 
been manifest towards the early threat the dire 
punishments which are befall the laggard— 
sometimes even before the requirements the 
plan are stated. Sincere co-operation will never 
obtained methods that kind; they stir 
resentments, encourage hatreds, and invite eva- 
sions—though fortunately the end they usually 
defeat themselves. For this reason can 
stated confidently that health insurance plan 
will ever work successfully unless founded 
the greatest possible measure really sympa- 
thetic localized administration. 


the professional side Health Insur- 
ance Medical Service the responsibility the 
organized medical profession through the appoint- 
ment Central Medical Services Committee 
and Local Medical Services Committees 
consider and advise all questions affecting the 
administration the medical 


The wording this resolution could hardly 
improved. further comment needed 
these articles, beyond emphasis upon its self- 
evident importance, and reminder that the 
principle will maintained intact only through 
continued vigilance (ef. Financial Impli- 
cations Compulsory Health loc. 
cit., 102, par. 1). 

“That the question the establishment 
local areas for health insurance administration 
left the decision the individual Provinces.”’ 

This recommendation sound, course, for 
only another recognition the widely varying 
conditions the several Provinces, and even 
different sections the same Province. Since, 
however, the “eighteen can now 
framed the assumption that health insurance 
definitely Provincial responsibility, and 
resolution No. has pointed out the concern 
the medical profession the administrative 
procedures employed, the wording here 
might perhaps brought into better conformity 
with these considerations the statement that 
“the question the establishment local areas 
for health insurance administration decided 
jointly the Health Insurance Commission and 
the Department Public Health, with due 
regard for the preservation and development 
the preventive services, and their co-ordination 
with the health insurance 

“That the whole Province served 
adequate Departments Public Health, organ- 
ized the basis provision individual health 
supervision the health insurance general 


This phraseology could now, seems, 
strengthened; might even made No. 
the whole series recommendations. were 
thus adopted statement the primary 
desirability enlarging the preventive services, 
the intention might the whole Province 
served adequate Department Public 
Health, with subsidiary local Boards Health, 
built such enlargement the existing pre- 
ventive services will best facilitate the ulti- 
mate establishment comprehensive health 
insurance measures for the treatment residual 
illnesses, and organized the basis providing 
individual health supervision the general 
practitioner the first 

there Health Insurance Fund 
and that ‘Regional Officers’, act supervisors 
and referees appointed, paid, and controlled 
the Central Board 

The recommendation here for the appointment 
supervisors and referees is, course, funda- 
mentally important. This wording, however, 
might construed contemplating only such 
Regional Officers those under the British 
National Health Insurance Acts. 


though their functions are (see article V), 
would seem that now Canada much wider 
protection should provided for all parties. 
addition the Regional Officers, acting mainly 
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for the control certifications and prescriptions, 
any plan should contain every safeguard possible 
for the refereeing disputed claims and contro- 
versial and administrative questions, with ade- 
quate machinery for the judicial determination 
all such matters, and for appeals, that 
single body should have any opportunity for the 
exercise arbitrary powers. Such form 
organization need not imply that openings would 
provided for long and expensive litigations; 
but would mean that local appeal boards should 
established, that citizen should never 
become victim remote and inconsiderate 
regulation. 

medical care for indigents pro- 
vided under the plan, the Government pay 
the premiums the indigent, who then receive 
medical care under exactly the same conditions 
the insured 

Notable developments have taken place the 
provision medical relief since the first publi- 
cation these eighteen principles. The duty 
the State pay for all medical and health 
services for indigents now very generally 
conceded. The machinery through which 
should handled, however, not clear. 
good administrative principle deal separately 
with separate things; for this reason seems 
undesirable that payments services for indi- 
gents should brought any way under 
plan, which must founded the 
ability the insured members pay their own 
proper contributions. Co-ordination essential, 
course, between the methods providing 
services insured members, and those who 
fall out insurance may never become 
members the insurance plan; but confusions 
would seem inevitable unless sharp 
distinction maintained between those who are, 
and those who are not, bona fide contributing 
members the insured group. 

“That the plan compulsory for persons 
having annual income below level which 
upon investigation competent local authori- 
ties proves insufficient meet the costs 
adequate medical 

This proposal follows many precedents, which 
are found mainly European legislation. 
The advisability its adoption here, however, 
might well reviewed. compulsory system 
assumed axiomatic; the determination the 
arbitrary income level left open manner 
which might lead controversies; the evident 
inequity excluding those above that limit 
not recognized; and distinction recorded 
between the systems adopted for con- 
tributing and indigent members. Any wording 
which might adopted finally for this principle 
will, however, probably construed many 
quarters major statement policy, which 
most the other principles would held 
subsidiary. The phraseology will consequently 
left for the Association’s considered views. 


the dependents insured persons 
eligible for the medical 

The desirability this objective quite clear, 
and would particularly essential develop- 
ment the preventive services were made 
pre-requisite any health insurance plan, 
accordance with the suggestions throughout these 
articles. 

10. there offered, voluntary 
basis, those with incomes above the health 
insurance level hospital care insurance, and that 
this administered part the Health Insur- 
ance Plan, such hospital care not include 
medical service other than hospitalization.” 

This proposal raises once, course, the 
question the fairness excluding from 
health insurance plan all those with incomes 
above arbitrary level. hospital insura 
provided for such persons volu 
basis, suggested here, may argued 
equally that some form minimum medical 
services insurance should also included—again 
voluntary basis, and with the understanding 
that the contributor would entitled services 
scale above the prescribed minimum only 
long direct payments were made for the 
excess. Significant matters policy are involved 
here also, which could settled the infor- 
mation now available after due consideration. 


and 12. “That the only benefit under the 
plan the medical benefit. That the medical 
benefit organized follows: (a) Every qualified 
licensed medical practitioner eligible 
practice under the plan; (b) The insured person 
have freedom choice medical practitioner, 
and vice versa; (c) The medical service 
based upon making available all general 
practitioner service for health supervision and 
the treatment disease; (d) Additional services 
secured ordinarily through the medical 
practitioner, [being] specialist and consultant 
medical service, visiting-nurse service the home, 
hospital care, auxiliary services (usually hos- 
pital), and pharmaceutical service; and (e) Dental 
service, arranged direct with dentist upon 


These resolutions contemplate the exclusion 
cash benefits, and lay proper emphasis 
the primary importance health services rather 
than the provision money benefits which are 
easily diverted from the main objective. Their 
generalized wording can made cover very 
complete service; the exclusions which have 
curtailed the utility some the British and 
European schemes therefore would not here retard 
the development comprehensive plan. The 
voluntary schemes Canada are already giving 
valuable indications the extent the services 
generally desired. 

13. the Insurance Fund should receive 
contributions from the insured, the employer 
the insured, and the Government. (a) Payment 
the premium the insured certain pro- 
portions determined, should made 
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the employee, employer, and Government. 
(b) Where insured person has not employer 
where not practical for the Government 
collect from the employer the Government 
should pay for that insured person what would 
the employer’s share well its own share 
the premium. (c) Where the insured ‘indi- 
gent’ has been out work long enough 
come without the scope the provisions the 
Act relating insured employee the 
Government should assume payment the full 
premium.” 


The ideas embodied these paragraphs 
assume, initio, that compulsory government- 
assisted plan regarded the inevitable 
solution. The arguments which can brought 
bear this assumption, however, are not all 
favourable—nor should essential always 
suppose that the employer and the government 
must pay portion such costs. many 
respects notable advantages can derived from 
placing the government the taxpayer) 
not more than the administrative costs—leaving 
the prosperous employee pay his way, and 
requiring the employer come his assistance 
only when the wages paid are unreasonably low. 
must remembered also that adjustments 
caused economic pressures will generally offset 
the apparent first effects these shifts mone- 
tary burdens. And while our whole economic 
system would less subject unethical ma- 
wages were made adequate bear 
the costs proper sustenance, the solution can 
hardly lie any prescribed minimum wage 
price—for prescribed figure too high the 
ultimate result simply that agreement for 
sale and purchase not made. are, 
true, almost platitudinous remarks—yet they 
stand repetition and some re-examination these 
days. 

14, 15, 16, 17, and 18. “That the medical 
practitioners every Province remunerated 
according the method methods payment 
which they select. That the schedule fees 
any Health Insurance scheme shall the schedule 
fees accepted the organized profession 
the Province concerned. That all schedules 
fees under complete control the organized 
medical profession each Province. That the 
contract-salary service limited areas with 
population insufficient maintain general 
practitioner the area without additional support 
from the Insurance Fund. That economic 
barrier imposed between doctor and patient. 
That the volume work demanded from and 
the remuneration members the various pro- 
fessions such assure standard service 
equal better than present-day 

The problem determining that basis 
remuneration for medical practitioners which 
shall provide earnings which are (in the 
sense contemplated definition (B), and dis- 
cussed article III) must remain, would 
appear—like all other economic figures—a matter 


negotiation and agreement, founded reason- 
ableness and good sense. Unfortunately, how- 
ever, the problem not solved when that said; 
and may even that statement principles 
can ever solve it. Certain is, course, that 
self-selection the mode payment, un- 
changeable fee schedule, and form control 
can ever secure the certainty earnings which 
would thought fair and adequate under all 
conditions. This whole question may therefore 
also left for future examination, particularly 
since not the function these articles 
indicate any possible solution this complex 
problem. 


THE MEANING AND IMPORTANCE 
ACTUARIAL SOUNDNESS 


The principles discussed 
section concern mainly the medical-economic 
relationships which the Canadian Medical Associ- 
ation believes essential for the smooth 
operation governmental health insurance 
plan. consequently not make any 
direct references the financial and adminis- 
trative problems which first might seem 
only indirect importance the medical pro- 
fession. The general problem formulating 
methods which will assure successful operation is, 
however, very particular concern all those 
who would called upon render services—for 
any failure, financial difficulty, might easily 
result unexpected burden being placed 
upon the doctors, who probably would one 
the first groups whose remuneration would 
adversely affected. 

order make the financial structure any 
health insurance plan certain reasonably 
possible, will doubtless understood that 
actuary, with his special responsibilities all 
such matters, must desire assured that 
effective provisions are included for the initial 
and periodical certification the financial 
solvency the scheme. not too much 
say that the continuous financial stability the 
British National Health Insurance plan has been 
attributable largely the constant supervision 
imposed the recurring actuarial valuations 
the “approved 


recent years have heard great deal 
discussion, least one the Canadian Pro- 
vincial legislatures, and the House Commons, 
which was, fact, popularized (if not actually 
invented) persons outside the actuarial pro- 
fession. For greater precision the actuary previ- 
ously had been accustomed state his certifi- 
cations terms “solvency” “insolvency” 
—using also sometimes the wording 
“actuarially unsound’’, however, are many 
respects excellent, for they evidently comprise 
wider concept than the mere technical financial 
status some particular point time (as 
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ordinarily implied actuarial valuation 
reserves and contributions, the existence 
cannot held, the tests already set out (D) 
arially unsound”, requires mental gym- 
nastics describe the consequent agnosticism 
the term “actuarially 
two occasions recently the author has felt himself 
duty bound characterize certain plans 
“actuarially Both could have 
been made ‘‘actuarially sound” the statement 
their conditions and objectives more specific 
phraseology, and both then would have been 
received with more confident support. 


For these reasons may suggested here 
that addition the eighteen principles might 
made resolution ‘‘that any Health Insur- 
ance plan supervised fully qualified 
actuary, order make certain that shall 
always ‘actuarially sound’, initial 
certification the sufficiency the proposed 
rates contribution the form required 
respect fraternal society under the Insurance 
Acts Canada; later comparable certifi- 
cations any alteration the original financial 
basis the scheme; and 
valuations, which shall likewise certify its con- 
tinuing financial There will, course, 
those—as the two instances already men- 
tioned—who will decry the importance this 
safeguard, and try confuse the language; 
will said (as has been said) that 
even suggested (with, view, slightest 
foundation) that insurance scheme ‘actu- 
arially The vital distinctions 
between plan being actuarially 
terminate”, are, however, simple 
enough for anyone grasp who has the desire 
understand. Moreover, not special pleading 


Success treating painful, foul-smelling, infected 
sores cancer patients whose condition 
was bad they had been given hopeless re- 


ported Dr. Bromley Freeman, the Tumour 
the Veterans Administration Facility, Hines, 
Til. 


The zine peroxide treatments relieved pain the 
extent that most the patients could get along with 
only mild sedatives instead the morphine other 
narcotics they had previously required. The foul odour 
from these sores, bad that patients the next ward 
complained about it, grew definitely less, all but one 
case, starting within hours after the first application 
the zine peroxide. 


from embarrassment and the return 
normal social contacts and interests together with newly 


for actuary insist the importance 
maintaining proper actuarial supervision any 
health insurance plan—for governments already 
require strict actuarial valuations the closely 
similar funds fraternal societies and life insur- 
ance companies. 


now bringing close these articles, the 
author would like one the first express 
his warm appreciation the far-sighted states- 
manship which has led the Canadian Medical 
Association its examination the problems 
which have been outlined this series. The 
close collaboration the medical and actuarial 
professions will necessary health insurance 
Canada established the desired stand- 
ards ethics, equity, solvency, and service. 
The cautious interest any proposed health 
insurance scheme business leaders generally, 
doctors and their associated workers, and 
actuaries just natural and proper the 
interest wage earners and government officials. 
Legislation dealing with such matters should 
never placed operation until all those groups 
the community affected have been 
given full and equal opportunities state their 
views impartial body. The final recom- 
mendation the Canadian Medical Association 
its submission the Rowell-Sirois Commission 
may therefore heartily endorsed—namely, that 
before any governmental health insurance plan 
applied any part Canada, complete 
investigation should carried out—in order 
bring the nature and objectives any such plan 
under the widest possible discussion. This sug- 
gestion, again, will criticized some reformers 
implying opposition. Caution, however, 
not opposition; but bar against unthinking 
recklessness. The days which live surely 
are too greatly fraught with dangers allow 
Canada any drastic upheaval our 
relationships until are very fully satisfied that 
real improvements will result. 


acquired confidence and hope have been noted uni- 
Dr. Freeman states his report the 
patients’ condition after the treatment. now 
using the zine peroxide prophylactically prevent 
lessen the frequency degree bone destruction fol- 
lowing irradiation. 

The treatment for cancers, sores following 
their irradiation treatment, occurring the surface 
the body. Among cases reported were those where 
the ulcers were the jaw, throat, mouth. con- 


sists using the zine peroxide for dressings the 
sores and mouth wash some cases lip and 
mouth cancers. 

Dr. Freeman states that after disappointing results 
with other products, using only the special medi- 
Am. Ass., 1940, 115: July. 
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Special Article 


TWENTY YEARS’ GROWTH 
PHYSICAL THERAPY 


Editor, Journal the Canadian Physiotherapy 
Association 


short survey the instruction physio- 
therapy offered medical students the 
University Toronto will give some idea the 
increasing importance given this branch 
therapeutics. years ago there was 
formal teaching whatever Canada. 
1919 Dr. Rudolph, then professor 
therapeutics, recognized the need some 
teaching, but physician surgeon trained 
this field was available that time. From 
1922 1926 the only instruction the medical 
students consisted four demonstrations 
the graduating class given members the 
Canadian Physiotherapy the 
Hospital for Sick Children and the Toronto 
General Hospital. These lectures consisted 
mostly remedial gymnastics and the field 
massage. 1932 Dr. Gardiner returned 
from some years’ study England, and medical 
students were given four lectures their final 
year. the present time Dr. Gardiner, 
assisted teacher demonstrating 
massage and remedial exercises, gives ten 
lectures the fifth year, and the sixth year 
each student attends ten clinics the physio- 
therapy department the Toronto General 
Hospital. addition this week’s post- 
graduate course has been offered the Faculty 
Medicine the University every second year 
for the last six years. 

After the outbreak war 1914, because 
the lack adequately trained physiotherapists 
McGill University opened one-year course 
Massage and Remedial This course 
was discontinued 1921. Toronto workers 
were being trained also. 1917 the Military 
School Orthopedic Surgery 
therapy, under command Col. Robert Wilson, 
gave six months’ course Hart House, Uni- 
versity Toronto. When the war ended, 
Hart House graduates were required take 
post-graduate courses two months before 
being admitted the Canadian Association 
Massage and Remedial Gymnastics. Between 
1923 and 1926 there began acute short- 
age physiotherapists, and 1929 the Uni- 
versity Toronto started its first two-year 
course, with total eight months’ additional 
compulsory hospital internship. This course 
closely follows the requirements the Chartered 
Society Massage and Medical 


Great Britain, and one its teachers the 
staff. English Teachers’ Certificate necessi- 
tates additional training two years after 
graduation. 

The history the Canadian Physiotherapy 
Association the story the organization 
professional workers the field physical 
therapy whose aim was maintain high 
standard education and ethics, and who 
bound themselves work only under medical 
direction. Before 1914 physiotherapists 
Canada were mostly English and Swedish 
trained workers. addition there were few 
Canadians who had trained under the 
(Incorporated Society Trained Masseuses). 
1920 the Canadian Association Massage 
and Remedial Gymnastics was organized after 
the pattern the C.S.M.M.G. and was granted 
Dominion charter. Graduates the McGill 
course, members the and Hart 
House graduates who had taken two months’ 
additional work with examinations, were eligible 
formembership. 1935 the name was changed 
Canadian Physiotherapy Association, and 
today there are four branches, Montreal, 
Toronto, London, and Vancouver, and members 
every province. From small organization 
has grown twenty years ten times its 
original size and now requires the services 
general secretary handle its affairs. has 
growing journal which serving unite 
scattered members and keep them informed 
about recent developments their field. 
the courtesy the University Toronto, 184 
College Street has become the headquarters and 
permanent address the Association. 

The number medical and surgical con- 
ditions which physiotherapy used has 
increased considerably the last twenty years. 
This fact illustrated best glance the 
growth the physiotherapy department 
institution such the Toronto General Hos- 
pital. 1919 the department consisted 
two rooms with x-ray technician charge. 
1934 the present department was built, 
consisting gymnasium, public ward cubicles 
for patients and eight-bed private patients’ 
department. this department all forms 
physical therapy are available. During 1939 
there were 32,000 treatments given and the 
staff now consists eight whole-time, fully 
qualified physiotherapists under the direction 

New indications for the use physiotherapy 
are being discovered and proved each year. 
the last ten years have seen the enlargement 
the electrotherapeutic field, particularly 
the use short wave diathermy some forms 
arthritis and gonococcal infections. Dr. 
Louis Hermann’s work passive vascular 
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exercise means the Pavex apparatus, the 
use fever therapy and with 
some success disseminated sclerosis, are 
comparatively recent. therapy, 
too, has found its rightful place. Perhaps the 
most interesting work has been done the field 
medical gymnastics, especially England. 
The late Dr. Hunt, Guy’s Hospital, assisted 
Miss Angrove, has estab- 
lished the value breathing exercises asthma, 
and they have been used extensively various 
centres under the auspices the Asthma Re- 
search Council Great Britain. heart con- 
ditions Dr. Hunt and Miss Angrove have de- 
veloped the use progressive exercise the 
convalescent stage, the purpose which 
find the individual’s exercise level. Dr. John 
Fairburn, St. Thomas’ Hospital, London, 
assisted Miss Randall, C.S.M.M.G., has 
proved the value pre- and post-natal exercises. 
work find that the use 
exercises supplanting massage, and joints 
out plaster are prevented from becoming 
stiff exercise, even when other joints are 
the use silk and nylon making possible 
early active movement, thus shortening the 
period disability and even preventing un- 
necessary adhesions. arthroplasties, too, 
early movement has been used with success. 
The rationale treatment hydrotherapy 
now known, and pioneer work this field has 
been done Dr. Lowman Los Angeles, 
California, and the Red Cross Clinic Peto 
Place, London. 

The spread throughout Canada not only 
physiotherapy departments hospitals but 
C.P.A. members private practice another 
aspect growth. recent years there have 


been new openings Port Alberni, Moose Jaw, 
Saskatoon, Regina, Winnipeg, Sudbury, Sarnia, 
Kirkland Lake, and North Bay. Large and 
small hospitals well Workmen’s Compen- 
sation Boards are recognizing economic 
factor cutting down hospitalization lessen- 
ing the period convalescence. Girls from all 
parts Canada are training Toronto and 
returning their homes pioneer work, 
assist the work centres where 
already established. The membership 1919 
about has now grown 180. When the 
University Toronto course was organized 
1929 there were graduates the class 1931. 
the class 1941 there are members. 

The present war, then, finds state 
preparedness for possible emergencies. The 
C.P.A. has offered its services, and has been 
notified the authorities Ottawa that only 
members the C.P.A. will used military 
hospitals. This due large measure the 
support given the Canadian Medical Associ- 
ation. Because the attendant risk lowering 
standards short courses will sponsored. 
The C.P.A. has every confidence that will 
have sufficient personnel supply the esti- 
mated needs Canada and overseas, and has 
supplied full information concerning its members 
available for military service the authorities 
Ottawa. 

The Association has just celebrated the twen- 
tieth anniversary its incorporation. Looking 
back, one can see the growth recognition 
the medical profession this branch thera- 
peutics. Medicine now has legitimate and 
useful weapon its disposal against the inroads 
charlatanism the field physical therapy, 
which, with the passing the years, has been 
expanded and defined. 


and Books 


HOSPITAL CARE SMALLPOX 
MONTREAL 


CAMERON B.Sc., M.D. 
Montreal 


Montreal for nearly forty years has been free 
from any serious smallpox, and for 
about decade has had hardly single ease. 
account earlier efforts the institutional 
the disease must therefore histori- 
eal rather than current interest. 

Recurring frequent intervals since colonial 
days, smallpox brought fear, disability, disfigure- 
ment, and high mortality. Inoculation had 
been tried, and then Jenner’s vaccination, but 
always large part the population remained 
unprotected. Twice there were considerable 
periods quiescence, only end wide- 
spread epidemics, and the city came bear 


ill repute the disease. Between 
1872 and 1881, 4,911 deaths had been recorded, 


mostly among Four years later 


great outbreak 1885 with over 3,000 
deaths. Then came long interval which the 
cases were few, some years none, followed 
comparatively small 1901-02. 
then the has been almost 
negligible. 

The hospitals had first cared for 
such smallpox patients were given institu- 
tional treatment, although most cases were kept 
home. The Hotel-Dieu from early days, and 
the Montreal General Hospital after its opening 
1822, did valiant work under great difficulties, 
but was recognized that the care con- 
tagious disease general hospitals was open 
serious objection. Although the provision 
separate fever building the Montreal 
eral Hospital 1868, largely given over 
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smallpox, relieved matters some extent, 
came generally realized that special isola- 
tion hospital for smallpox alone was the only 
satisfactory arrangement. 
was assumed the City 1874, and the small- 
pox section the Montreal General was closed 
the following year. isolation hospital was 
set stone building with wooden wings 
the slopes Mount Royal the head 
Durocher Street. The Roman division 
was placed under the direction the Sisters 
Providence, while the Protestant was conducted 
matron. 

From November 1874, November 1876, 
period less than two years, patients ad- 
mitted the first section numbered 396, and 
the other From the opening January 
1881, the two services admitted 1,312 patients, 
whom 404 died. Many the patients seem 
have and strangers, probably 
living lodgings. Private rooms were avail- 
able, and mothers could admitted with child 
patients desired. For few years after 1880 
smallpox infrequent that the isola- 
tion hospital seemed hardly necessary and was 
apparently closed. Any growing sense secu- 
rity was soon, however, rudely shattered. 

1885 the community was ravaged 
widespread and terrible outbreak. When the 
disease appeared early the year arrange- 
ments were hastily made reopen the isola- 
tion hospital. The central building was usable, 
but the wings had replaced, and the in- 
stitution opened the spring with capacity 
beds. annex beds was completed 
September, and other additions later the 
year. The Grey Nuns having been placed 
charge, the hospital was named St. Roch. 
October the number cases had increased 
that evident that emergency measures 
must taken for the many who could 
not kept home. Exhibition Buildings then 
stood the level land the foot Mount 
Royal, covering part the parkland now 
Fletcher’s Field and the area north beyond 
the avenue, and some these capacious struc- 
tures were taken over provide additional ac- 
commodation. Two hundred and fifty beds were 
placed under the Grey Nuns, and the unit named 
for Ste. Camille. Fifty beds under the ladies 
St. Margaret’s Home, Anglican establish- 
ment, constituted St. Saviour’s Hospital. The 
Nuns later organized fourth unit called 
St. Paul and St. 
Roch was closed. Five covered wagons fitted 
with mattresses and small stoves served 

Rioting occurred the worried and excited 
city and the buildings were guarded, against 
threat fire, armed militiamen. The esti- 
mated population this time was 167,500. The 
number known eases smallpox was about 
4770, but the mortality was reported 
3,164 probable that the actual incidence 
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was considerably greater. Over 1,300 patients 
were admitted these hospitals within the few 
months they were open. the New Year the 
was over. 

The authorities now proceeded build 
regular smallpox hospital the fields the 
northeastern outskirts the city. full de- 
scription this establishment, with picture and 
floor plans, given Dr. Louis Laberge’s 
Report, Health Officer, the Sanitary State 
the City for 1886. The land measured 1,142 
315 feet and cost $15,000. The building was 
placed about 600 feet from the proposed line 
Sherbrooke Street and faced Moreau Street. 
central two-storey building for the staff, 
feet, with small chapel behind, was 
flanked two wings, each 100 feet, with 
glass enclosed the ends, and service 
rooms the connecting passages and small 
additions the rear. few private rooms were 
available. The total capacity was 130 patients, 
all one floor; 100 additional beds could 
ease need placed the high well-lighted 
basements. The latter were stone, the upper 
walls There was mansard roof 
the central building and special type roof 
ensure ventilation the wings. City water 
was supplied. Drainage led into the abbatoir 
sewer, thus avoiding contact with the 
system. Lighting was oil lamps for the time- 
being, but gas was hoped for later. lawn and 
flower bed front and trees about the grounds 
added beauty the well-planned and attractive 
structure. Montreal could proud its new 
Civie Hospital, ready for use 1886. 


The building was first reserved for small- 
pox but these there were now very few. 
Widespread immunity following the recent epi- 
and intensive vaccination tended lessen 
the incidence greatly. 1887 agreement 
was made with the Grey Nuns for the 
the equipment return for annual grant, 
least ten beds ready all times. 
cases this year. rarely was the 
building needed for smallpox that 1894 pro- 
vision for admitting diphtheria 
fever was made with the Notre Dame Hospital, 
the nuns supplying the nursing staff. 1895, 
after consultation with the Notre Dame Hospital 
and Montreal General Hospital authorities, over 
$13,000 were spent repairs and alterations 
fit for use fever hospital, and building 
small separate isolation pavilion for smallpox. 
One section the institution was placed under 
the management the Notre Dame Hospital 
and the Grey Nuns, the other under that the 
Montreal General Hospital. The city retained 
right supervision and met the costs main- 
tenance. 1897 took over direct control 
the General wing, had previously done with 
the other. 1899 grant $10,000 was re- 
ceived for needed repairs. That year Dr. 
Laberge, medical superintendent, reported 217 
eases diphtheria, 140 scarlatina, and 
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measles. The latter was evidently almost always 
eared for home. fresh outbreak small- 
pox 1901 led reversion the use for 
which was planned, 503 the disease 
being admitted between October 15, 1901, and 
the same date 1902. 


When the Hospital was thus requisi- 
tioned, two houses Mount Royal Avenue were 
temporarily fitted for the care the other 
three contagious diseases usually accepted. One, 
near Esplanade, seems have been used mostly 
for fever and measles, while the other, 
little farther west, served for diphtheria; 
cases the latter were admitted 1902, 
and measles. The nurses lived 
St. Lawrence Boulevard, not far away. This 
arrangement continued until the opening St. 
Paul’s Hospital 1905 and the Alexandra 
the following year. 

the incidence smallpox declined, the 
use the Civie isolation hospital was only 
infrequently required. About 1920 certain 
structural changes were made, the central part 
being renovated, small addition made the 
rear, and the wings removed, Thus the old red 
brick building remains its grounds today, 
under caretaker, ready, again necessary, for 
emergency use. Formerly away out the 
country, the city has now extended far beyond 
Street from Ontario, now within sight and 
sound the busy Sherbrooke Street, 
with the spreading ranges the Canadian 
Pacific Angus Shops one side, and the 
other, the great ultra-modern Pasteur Hospital. 
The latter since 1934 has shared with the 


Alexandra the task caring for the contagious 


diseases other than smallpox, under agreements 
made with the city. The general improvement 
sanitary and health conditions, adequate re- 
porting cases and their prompt isolation, and 
vaccination among school children 
and contacts, are factors least part re- 
sponsible for this long period relative free- 
dom from smallpox. That may continue 
reasonable hope, but not impossible that 
changing circumstanees unsettled world 
may lead again outbreaks comparable those 
the past. 


Such brief the story Montreal’s suc- 
cessive hospitals, based data gathered 
from various scattered sources. Dr. 
Laberge, who had charge contagious diseases 
for the for many years, very courteously 
gave valuable information personal inter- 
view. Much other material was obtained from 
Annual Reports the Sanitary State Mon- 
treal the Officers Health, and 
Annual Reports the Montreal General Hos- 
pital; and also the following: 


Can. Med. Surg. J., Dec., 1876. 
Lovell’s Montreal Directory for 1877-78, and for 
1905-06. 


E.: Notes the early history and evolu- 
tion the department health Montreal, 
Pub. Health J., 1938, 29: 216. 


J.: Four Centuries Medical History 
Canada, Macmillan Co. Canada, 
Toronto, 1928. 


SHEPHERD, J.: Origin and History the Mon- 
treal General Hospital, Gazette Printing Co., 
Montreal, 1925. 


Hospital Notes 


Hospitals Exempted from Unemployment 
Insurance Act 


There was considerable alarm hospital 
when, with the introduction the Un- 
employment Insurance Act, 1940, into the House 
Commons July, became apparent that 
hospital employees, with the exception nurses, 
were come under the provisions the 
measure. The obvious advantage unemploy- 
ment insurance for those variable seasonal 
was realized, but, the 
hospital employees, unemployment negligible 
factor. Hospital staffs must kept practically 
constant irrespective the level 
Hospital appointments are usually permanent, 
except case resignation dismissal for 
Special nurses are not hospital em- 


_ployees and were not come under the Act 


anyway. 

estimate placed the likely cost 
the hospitals Canada approximately 
$270,000 per year; the the employees 
would about the same—approximately an- 
other quarter million annually. This would 
hardship upon the 20,000 hospitat 
employees who would expected contribute 
with little opportunity for benefit, and would 
serious blow the charitable hospitals 
which have reserves, dividends, other 
funds from which raise this money. The 
larger hospitals would have had contribute 
from $5,000 $12,000 per year. 

All but one the various provincial and 
other hospital associations Canada made 
strong protest against inclusion, and the Cana- 
dian Hospital Council appeared their behalf 
before the Parliamentary Committee. Although 
House Commons, the hospitals were given 
exemption the Senate, and this revision was 
accepted when the measure was returned the 
House Commons for final passage. This 
exemption applies employees ‘‘in hospital 
charitable institution, when, the 
opinion the Commission, such hospital 
charitable institution not for 
purposes gain.’ 
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Assignments Medical Officers 


Promotion the rank Lieutenant-Colonel 
for several officers the Royal Canadian Army 
Medical Corps, Canadian Active Service 
was announced the Department National 
Defence August 2nd last. 

Lt.-Col. Bell, Winnipeg, detailed for 
duty District Medical Officer M.D. No. 10, 
Winnipeg. had overseas experience the 
last war, having been made lieutenant 1912. 
Mentioned dispatches overseas, was 
awarded the D.S.O. 

Lt.-Col. Jepson, London, Ont., ap- 
pointed District Medical Officer Military 
District No. London. started his military 
career 1915. has had long continued serv- 
ice with the militia, and served overseas during 
the Great War, when was awarded the 
Military Cross. 

Lt.-Col. Mustard, Victoria, has been ap- 
pointed command No. Field Ambulance. 
was formerly command Non-Permanent 
Active Militia Field Ambulance No. 
Col. Mustard joined the militia 1914; saw 
service the C.E.F., was wounded and men- 
tioned dispatches, being awarded the Military 
Cross. 

No. General Hospital, Montreal. 

The Department also announced the appoint- 
ment Major (Acting Lieutenant-Colonel) 
Gray, Toronto, command Toronto 
tary Hospital. This officer has had wide experi- 
ence the non-permanent active militia field 
ambulance work. 

Major (Acting Lieutenant-Colonel) 
Holland, Winnipeg, appointed command 
Fort Osborne Military Hospital near Winnipeg, 
has had experience with the Royal Canadian 
Army Corps. 

Major McKay, graduate Dalhousie 
University, who has been member the 
R.C.A.M.C. for some time, has been appointed 
command the Aldershot (N.S.) Hospital. 

Major Elliott, Winnipeg, detailed 
for duty District Hygiene Officer, M.D. No. 
10, Winnipeg. 


Need Weekly Day Off 


The Health Munition Workers Committee 
(1915) specially deprecated Sunday labour, and 
considered that ‘‘the discontinuance Sunday 
labour should universal application and 
should. extend all classes workers, except 
that where the work must necessarily con- 
tinuous special arrangements will 
The evidence the disposal the committee 
did not indicate the evil Sunday labour 


such, but merely the bad effects seven-day 
working week. could fairly well 
maintained each worker were guaranteed one 
free day per week. system relays 
would still possible keep the industrial 
plant running continuously, with 
our urgent needs for war supplies. For in- 
the assignment group seven 
women each shift set six machines 
would mean that every woman could get her 
weekly holiday. 

The health the men during the last war 
was far better maintained than that the 
women, spite their excessive hours work. 
This was partly owing their better physique 
and powers endurance, and partly the result 
past experience industrial work which most 
the women lacked. The men had found out 
for themselves the futility inducing 
dition over-fatigue, and they had learnt that 
order avoid they must adopt somewhat 
slower rate working when they were very 
long hours. Many the men put seventy 
eighty hours work per week for months 
end without much ill-health, but this did not 
mean that they were working efficiently. They 
were simply being paid their employers 
higher wage for amount work which they 
could have done equally well about sixty 
hours week, less. The Health Munition 
Workers Committee first that 
the average working hours for men should not 
exceed sixty-five sixty-seven week, but they 
subsequently concluded that such hours are too 
except for quite short periods. Indeed, 
the statistical evidence collected for the com- 
mittee showed that men engaged fairly heavy 
work attained their best production fifty- 
five-hour week. 

medical examination 1,540 men (aged 
more) drawn from number munition 
showed that per cent were ‘‘slightly 
below normal’’, while per cent were ‘‘much 
below normal’’ and 0.4 per cent were 
condition. The 1,500 boys examined (at ages 
17) were healthier than the men, 
spite the fact that most them were working 
for sixty seventy hours week. This was 
probably because the shorter periods for 
which they had been engaged munition work 
and the lighter character their occupations.— 
Vernon, M.D., Brit. J., 1940, 25. 


Anti-concussion Bandeau for Air Raids 


helmet, designed ward off from the sensitive 
areas the brain and the ear drums the harm- 
shells bursting air raids, was demonstrated 
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London recently. was said have been 
designed neurologist after investigation 
into the phenomena shell The 
bandeau, covered with stockinet, made soft 
aerated rubber which the innumerable minute 
air distribute and 
damp the blast that longer transmitted 
directly through the flesh and the skull the 
brain. designed cover the frontal region, 
the temples, and the ears, and extends back 
the skull base. weighs only two three 
ounces, made four sizes, and slipped 
over the gas-mask. protection only 
against concussion, offering resistance 
splinters, that offers substitute for 
armoured protection, and intended worn 
under during actual bombing. The trade 
name the bandeau Webflex’’, made 
Walter Webb Baker, Ltd., Monkwell 
Street, E.C.2, and obtainable from the larger 
stores 5s. 11d. 

Ear pads soft aerated rubber have now 
been produced the Dunlop Rubber Co., Ltd., 
for A.R.P. wardens, members the Local 
Defence Volunteers, and others who must out 
during raids. The pads can simply fixed 
over the respirator. claimed that they 
disperse the blast from explosion before 
reaches the ear drums and yet allow the wearer 
hear ordinary conversation the sound 
siren. The price 2s, 11d. pair cloth con- 
J., 1940, 106. 


Margarine 


the Medical Press and Circular January 
10th Mr. Thomas, chief research 
chemist Lever Brothers Unilever Ltd., de- 
how margarine made. Its fat now 
almost entirely vegetable, being principally ob- 
tained from nut oils, though whale oil used 
some manufacturers, whereas the original 
product was derived from beef olein. Modern 
methods refining, and the ease with which 
the melting point can raised hydrogena- 
tion, have made possible prepare fat 
closely simulating butter fat physical prop- 
erties. This emulsified with fresh skimmed 
milk, which after pasteurization inoculated 
with pure acid culture give the true 
butter flavour. During emulsification vitamins 
and are introduced proportions similar 
those summer butter. The creamy emulsion 
passing over revolving steel drums 
whose surfaces are kept C., which con- 
verts into solid which cannot easily separate 
into its original oily and aqueous phases. 
the maturing-room the temperature allowed 
gradually rise and the fats take more 
the flavour and aroma the milk. Kneading 
and beating further improve the consistency 
the now relatively soft and buttery emulsion, 
which salted desired, and then ready for 
blending and for final examination water 


content (which law must not exceed per 
cent) before packed and wrapped for sale. 

Modern margarine undoubtedly much more 
like butter, not merely taste but dietetic 
properties, than the earlier product, and the 
addition vitamins has removed one its 
principal defects. According the 1933 report 
the nutrition committee the British Medi- 
cal Association, the calorie value margarine 
about per cent higher than that butter. 
Dr. Thomas refers tasting competition 
organized firm margarine manufacturers 
which only two out several thousands 
rectly distinguished between number 
samples margarine and butter, and even these 
two failed second time. 


Osteopathic Treatment and the War 


February 27th Mr. Rhys Davies asked the 
Secretary State for War whether the General 
Council and Register Osteopaths had offered 
their services his Department, and whether 
men serving with the army would entitled 
the advantages osteopathic treatment 
during the emergency. Mr. Oliver Stanley re- 
plied that offer services was received last 
November from the General Council and Register 
Osteopaths, and they were informed that the 
offer was appreciated, and that those osteo- 
paths who hold legal qualification practise 
medicine this country would register for 
military service with the Central Emergency 
Committee the British Medical Association 
they would considered for commissions the 
R.A.M.C., where they would have opportunities 
exercising their special skill—Brit. J., 
1940, 421. 


War Literature 


MEDICAL JOURNAL 


Surgical War Experiences, Axel Odelberg: 1940, 43. 

Food and the Housewife, Mottram: (The Nation’s 
Larder Wartime), 1940, 62. 

Preserved Analysis its Use, Edwards 
and Davie: 1940, 73. 

The Feeding Children, Spence: (The Nation’s 
Larder Wartime), 1940, 93. 

Surgical Treatment Air Raid Casualties, 
Hodgson and McKee: 1940, 147. 
Hysterical Contractures Following War Injuries, Sir 

Arthur Hurst: 1940, 202. 


BRITISH JOURNAL RHEUMATISM 
The Rheumatologist Wartime, (Editorial): 1940, 
185. 


CANADIAN JOURNAL OCCUPATIONAL THERAPY 


War Neuroses and Psychoses, Farrar: 1940, 
Rehabilitation Nervous and Mental Cases Among Ex- 
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Studies Experimental Shock, Best and 
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Proposal for the More Radical Treatment Gunshot 
Wounds the Brain, Gilbert Horrax: 1940, 43: 


JOURNAL THE AMERICAN MEDICAL ASSOCIATION 
Food and the War, (Editorial): 1940, 115: 536. 


THE LANCET 
War Neuroses, Sargant and Slater, 1940, 


Penetrating Wounds the Chest, Ryle: 1940, 
63. 

Treatment Gunshot Wounds the Peripheral Nerves, 
Hugh Cairns: 1940, 123. 


THE MILITARY SURGEON 


Short Synopsis Military Surgery, George 
Tarnowsky: 1940, 87: 


THE MEDICAL JOURNAL 


Head Injuries War, Harvey Jackson: 1940, 16: 221. 
War Injuries Jaws and Face, Percival Cole: 1940, 
16: 233. 


War Injuries the Spine and Spinal Cord, Geoffrey 
Knight, 1940, 16: 247. 


War Injuries Peripheral Nerves, Harry Platt: 1940, 
16: 256. 


Tetanus, Ronald Raven: 1940, 16: 260. 


Books 


Medical Organization and Surgical Practice Air Raids, 
Churchill, London, 1939. 


Field Ambulance Organization and Administration, 
Hardie Neil, Lewis Co., 136 Gower 
London, W.C.1., 1940. 


Diagnosis and Treatment Head Injuries, Sidney 
Gross and Ehrlich, Paul Hoeber, New York, 
1940. 


The Principles Surgical Care, Shock, and other 
Problems, Blalock, Co., Toronto, 


Science War, Twenty-five Scientists: (Reviewed 
Brit. J., 1940, 158). Penguin Special, 
74. Penguin Books, Harmondsworth, Middlesex, 
6d. 


Invasion’’ 


Coleridge’s poem ‘‘Fears Solitude’’, with 
its subtitle April, 1798, During the 
Alarm Invasion’’, has extraordinarily 
close application, some respects, the situa- 
tion facing England now. The poem begins 
typically English scene, 


green and silent spot, amid the hills, 


where none the less the poet finds himself com- 
pelled think the imminent possibility in- 
fessing and condemning the offenses which 
his countrymen have been guilty, and which 
have been partly responsible for bringing them 
their existing danger. But having told ‘‘most 
bitter truth, but without his 
countrymen, ends with this fervent hope that 
his native land, and this ‘‘soft and silent spot 
the green sheep-track’’, will yet spared 
the horrors invasion: 


native Britain! Mother Isle! 

How shouldst prove aught else but dear 
and holy 

me, who from thy lakes and 

Thy clouds, thy quiet dales, thy rocks and seas, 

Have drunk all intellectual life, 

All sweet sensations, all ennobling thoughts, 

All adoration the God natwre, 

All lovely and all things, 

Whatever makes this mortal spirit feel 

The joy and greatness its future being? 

There lives nor form nor feeling soul 

Unborrowed from 


Englishmen felt about England century 
and half ago, three centuries ago, they 
feel about England today; and 
sionate attachment lies their great source 
from The New York Times, 
Aug. 1940. 


the Association 


British Columbia Division 


The annual meeting the Canadian Medical 
Association, British Columbia Division, was held 
Nelson, B.C., from September 9th 11th 
inelusive, Under the Presidency Dr. 
Auld, Nelson, who, with the able assistance 
many medical men Nelson and its vicinity 
had been working very hard for long time, 
very successful meeting was arranged, and 
attracted large attendance from all parts 
British 

This the first time that the annual meeting 
has been held away from the bigger coast cities, 
and was something undertaking for the 
men the interior. But Vancouver, New West- 
minster, Victoria, Prince Rupert, well all 
the cities the interior, rolled large at- 
Special cars routed the C.P.R. 
these visitors, many them accom- 
panied their wives. Not few men took 
advantage the superb weather prevailing, 
motor from the coast Nelson. 

program addresses worthy any meet- 
ing was arranged. Entertainment, golf, motor 
trips, bridge parties, and dinners provided re- 
laxation for both men and women, and when 
one adds that the weather was its very best, 
one feels that the medical men Nelson and 
the Kootenays were amply rewarded for their 
hard work and sacrifice time and energy. 

this meeting one saw Dr. Duncan Graham, 
President the Canadian Association 
Dr. Routley, Executive Secretary; Dr. 
Walter deM. McGill; Dr. 
Wookey, Toronto; Dr. Snell, 


Rochester, and many others who contributed 
MAcDERMOT 


the program. 


i 
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The New Brunswick Division 


The sixtieth annual meeting the Canadian 
Medical Association, New Brunswick Division, 
was held Saint John August 28, 1940. 
The President, Dr. Pendrigh, presided. 
There were thirty-eight members present. The 
meeting was confined entirely business mat- 
ters, having been decided abandon scientific 
sessions during the war. The survey the 
medical services carried out the questionnaire 
under the auspices the Canadian Medical 
Association was discussed, and was noted that 
very large percentage the professional men 
New Brunswick were either actually uni- 
form, employed medical boards, attached 
D.P.N.H. N.P.A.M. medical units. re- 
port was presented outlining efforts increase 
membership the Canadian Medical Associa- 
tion. The Treasurer, Dr. Jennings, re- 
ported that the financial affairs the Society 
were order, 


report was presented special committee 
tuberculosis reporting their findings the 
incidence and compensibility tuberculosis 
following accidents industry. The committee 
reported under the chairmanship Dr. 


The New Brunswick Society Radiographers 
was granted affiliation with the New Brunswick 
Division. The following officers and committee 
were elected: President—Dr. Chas. Dumont, 
Campbellton, N.B.; First Vice-president—Dr. 
VanWart, Fredericton, N.B.; Second Vice- 
tary—Dr. Kirkland, Saint John; Treasurer 
—Dr. Jennings, Saint John. 
Everett, St. Stephen; Belyea, Woodstock 
Geo. Skinner, Saint John. KIRKLAND 


Nova Scotia Division 


Without fanfare drums the Canadian 
Medical Association, Nova Scotia Division, held 
its 87th annual meeting Halifax. Gone were 
the loving dining and gold, the 
lore, the private reunions, swept aside the 
urgency the times. Left was one business 
meeting, unexciting but efficient. The president, 
Dr. MacDonald, the chair, goaded the 
slothful, the too ardent. 

English guest children and problems pertain- 
ing their medical care came up. Dr. 
Campbell, for the Provincial Health Depart- 
ment, told the work already done—for each 
child, before greeting his foster parents, com- 
plete physical examination, vaccination against 
smallpox, diphtheria toxoid, tuberculin test, 
chest x-ray, Kahn test, examination. 
Until the responsibility the profession the 
eare sick children was further clarified 


was resolved, after discussion, endorse the 
action the Ontario Medical Association and 
await developments. 

Medical economies and health insurance raised 
their heads, caused mild and 
quietly subsided. 

letter from the newly formed Nova Scotia 
Society Radiographers was read. The out- 
standing objective the Society the holding 
refresher courses for members twice yearly. 
country many, small hospitals, where 
technicians’ training and experience often 
slight, this was felt most worthy. the request 
the new Society, the president the Nova 
Seotia Division accepted honorary presidency. 

The Nova Scotia Medical Bulletin complained 
the difficulties under which operated, its 
sourees supply sadly curtailed war de- 
velopments, but offered carry best 
could. 


Venereal disease, its control the province 
during the past year, was explained Dr. 
Campbell, for the Department Health. Under 
existing the number cases 
amazingly low, said, observation borne out 
the authorities Military District No. 
The greatest obstacle the campaign, added, 
was the neglect physicians report new 
cases, 


The recommendations the Drugs 
Committee were that application made the 
government for amendment the Pharmacy 
Act which would give the Nova Scotia Pharma- 
ceutical Society Council power prohibit the 
sale the public sulfanilamide and related 
drugs, and certain the barbiturates. 


Dr. Corston, Chairman the Divisional 
Medical Advisory Committee, reported year 
active work conjunction with military authori- 
ties the problems peculiar the enlistment 
medical men the services. 


The treasurer’s report was heard and found 
satisfactory. The slate officers proposed 
the nominating committee was accepted 
unanimously. There was more discussion and 
the meeting adjourned. 


The officers for 1940-41 are: President—Dr. 


Campbell, Bear River; First Vice-prest- 
dent—Dr. Lynch, Sydney; Second 
eadie; Treasurer—Dr. Muir, Halifax; 
Secretary—Dr. Grant, Halifax. Place 


next meeting—Kentville. 
MURPHY 


The Prince Edward Island Division 


The annual meeting the Canadian Medical 
Association, Prince Edward Island Division, was 
held Summerside July 12, 1940. The 
President, Dr. Johnson, being absent, the 
chair was Dr. John MacNeill, 
Summerside. 
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The Society from its Council funds donated 
the County Hospital Summerside 
one thousand dollars, the Charlottetown Hos- 
pital and the Edward Island Hospital 
Charlottetown, each one thousand dollars, and 
the King’s County Hospital Montague, two 
hundred dollars. 


The following slate officers was brought 
the Nominating Committee and elected for 
Donald, Souris; Vice-president, Queen’s—Dr. 
Simpson; Vice-president, King’s—Dr. Bre- 
—Dr. Yeo. Committee—Drs. 
MeMillan, Pierce, Grant, Moyse and 
Canadian Medical Association Council—Drs. 
Tanton, Jardine, Houston and 
MeMillan. Auditors—Drs. Howatt and 
Ledwell, Jr. Editorial Board—Drs. Giddings 
and Simpson. Public Health—Drs. Keeping, 
and Dewar and 
Yeo, Johnson and Dewar. Credentials 
and Ethics—Drs, Tidmarsh, Howatt and 
Murchison. Seaman and 
Tanton. Maternal Tid- 
marsh, MeMillan and MeNeill. Medical 
Johnson, Dewar and 
Houston. Cancer Study—Drs. Me- 
Millan, Seaman and Tanton. Membership 
-—Drs. Yeo, Simpson and Nutrition 
Drs. McKenzie, and Jardine. 
Archives—Drs. Johnson and Roy 
and John MeNeill. Post-graduate Study—Drs. 
Yeo, Seaman and Simpson. Member, 
MeMillan. Member, Nominating Committee— 

Balloting for members the Medical Council 
Edward Island resulted the election 
the following: Drs, Yeo, Charlottetown 
Charlottetown; MeNeill, Summerside; 
McPhee, Summerside; Tanton, Summer- 
side; Seaman, Charlottetown. 

The Clinical Session began 2.00 p.m., and 
took the form Symposium Fractures. 

The following members the Medical Society 
presented case histories describing type frac- 
tures, treatment, illustrating each fracture with 
x-rays: Dr. Ira Yeo, Charlottetown—Frac- 
the femur; Dr. 
Seaman, Charlottetown Fracture the 
pelvis; Dr. Claude Simpson, Summerside— 
Fracture the tibia. 

The guest speaker the day was Dr. Charles 
Seudder, the Masachusetts General Hos- 
pital, Boston, Mass. Dr. gave very 
interesting résumé the treatment employed 


the previous speakers, interspersed with friendly 
criticism. then gave very excellent paper, 
illustrated with slides, fracture the 
with treatment detail. 
hearty vote thanks was given Dr. 
for his excellent address. 
GIDDINGS 


from Current Literature 


Medicine 


Lung Abscess—Analysis Cases. Fisher, 
and Finney, G.: Bull. Johns Hopkins 
Hosp., 1940, 46: 263. 


The purpose this report was analyze the 
more important features group pa- 
tients with lung abscess, with special emphasis 
the results various types treatment em- 
ployed, and with suggestions the most 
efficient approach. Excluded from 
this study were abscesses arising from lung tu- 
mours, bronchiectasis, tuberculosis, during the 
course generalized septicemia. effort 
was made separate pulmonary gangrene from 
clear-cut dividing line 
could drawn. 

Age and sex.—The average age the success- 
ful cases was years, and that the unsuc- 
cessful was years. There were males and 
females. many patients 
recover the duration the abscess prior 
admission less than two months, the percent- 
age unsatisfactory results rises rapidly and 
progressively thereafter. Location.—The 
tion the abscesses the present series was 
more often the upper lobes than the lower 
lobes. Atelectasis and aspiration 
seem fundamental importance the 
pathogenesis. Embolism accounted for much 
counted for per cent, while per cent were 
post-operative. The bacterial flora the abscess 
itself was predominantly anaerobic, with an- 
and Gram-negative bacilli 
the organisms most frequently present. 

Treatment. Prophylaxis important and 
when out should lower the incidence, 
especially the post-operative group. Careful 
daily care the teeth and gums before any 
operations and the avoidance aspirating in- 
fected material during after operation are 
essential. Post-operative hyperventilation the 
lungs CO, and oxygen inhalations recom- 
mended routine procedure. 

Medical treatment aims building the 
patient’s resistance, combating the infection, and 
securing: drainage through the bronchi. The 


drugs recommended for use are: (1) expec- 
torant mixture; (2) arsenicals, spectacular 
only relatively few cases; and (3) the early 
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use sulfanilamide and sulfapyridine. 
tural drainage should always instituted before 
considering surgical intervention. Many pa- 
tients can started the road 
means efficient postural drainage. 

paralysis and pneumothorax are not 
without danger, and should rarely employed. 
Surgical treatment often withheld too long. 
The authors suggest that operation should 
considered when patient fails show improve- 
ment after three five weeks conservative 
treatment. The most satisfactory surgical treat- 
ment has proved external drainage the 
abscess, done preferably two stages. 

hoped that more prompt and better 
ordinated treatment will greatly reduce the 
mortality lung abscess. LEYLAND ADAMS 


Retinitis Pigmentosa (21 Cases). 
and Pino, H.: Arch. Ophth., 1940, 
1257. 


The ages the patients ranged from 
years with average 32.2. Eleven were 
males and females. Three (14 per cent) were 
offspring cousin marriages. Five patients had 
others the family affected with retinitis pig- 
mentosa; nine had relatives affected with some 
visual such five had 
relatives blind from some unknown 
Fifteen the patients had relatives with mi- 
the patients themselves had mi- 
Eighteen patients had adenomatous 
goitre. All patients had high arched palate, 
and the majority the patients were rather tall. 
The authors postulate disturbance 
growth the region the hypophysis which 
produces the arched roof the mouth, and 
disturbed hypophysis and optie function which 
results overgrowth and eye symptoms. 

MADGE THURLOW MACKLIN 


Surgery 


The Surgical Treatment Lead Encephalo- 
Elonen, S.: Am. Ass., 1940, 114: 
2432. 


only recently that lead encephalopathy 
has been recognized not uncommon disease 
childhood. According most reports the 
mortality rate varies from per cent. 
such convulsions, mental retardation, 
paralysis, and other manifestations permanent 
injury the nervous system are frequent. The 
development the signs intra- 
pressure young child without localiz- 
ing signs, especially when accompanied con- 
vulsions the manifestations meningeal 
irritation, both, should suggest the possibility 
lead encephalopathy. This condition can 
often recognized the presence lines 
density the metaphyses the long 
bone demonstrated the roentgenograms. 
Surgical decompression, either suboccipital 


subtemporal, recommended effective 
means relieving the symptoms intracranial 
hypertension and thus preserving life and vision 
such eases. There evidence, too, from the 
author’s experience with five cases, that the 
likelihood distressing sequele may lessened 
early surgical treatment. FRANK TURNBULL 


Gastric Crises Tabes Dorsalis. Treatment 
Anterior Chordotomy Eight Cases. 
Hyndman, and Jarvis, J.: Arch. 
Surg., 1940, 40: 997. 


The usual types antisyphilitic therapy often 
have little effect gastric crises tabes 
dorsalis. The authors report cases which were 
treated bilateral anterior chordotomy the 
second and third dorsal segments. The spino- 
tracts must completely sectioned, the 
cutaneous level loss sensibility pain being 
brought the nipple line. There are disad- 
vantages which must accepted with bilateral 
chordotomy—loss sensibility pain 
and temperature; retention urine necessitat- 
ing catheterization for ten days two weeks; 
the possibility serious consequences from any 
incision the cord (although none 
these cases); and the loss sexual function 
(erection and orgasm). All the eight patients 
herein described were completely relieved 
their pain. Attacks vomiting were also re- 
lieved all but one case. All the patients were 
walking alone when they left hospital, except 
one who was weak from withdrawal 
Considering the beneficial results this pro- 
cedure, its disadvantages are minimal. 

FRANK TURNBULL 


The Silk Technique: Experimental Observa- 
tions. Shambaugh, P.: Surg., 1940, 


Silk not weakened sterilization but loses 
strength one-fourth when wet. 
silk will show less tendency break than 
silk which has been boiled, unless the latter 
allowed dry thoroughly before used. 
Oiling silk while still wet should 
avoided. The square knot reliable only 
the untreated silk. Lubrication usu- 
ally desirable prevent fraying and breaking, 
especially where knots must tied under ten- 
sion. reliable knot tied silk 
which has been treated with wax alone; even the 
triple-throw knot fails hold. Approximately 
equal parts vaseline and beeswax melted to- 
gether will provide satisfactory lubricant. 
This best applied smearing small amount 
the board which the silk subsequently 
wound. the silk autoclaved the lubricant 
distributes itself evenly over the strands. With 
silk treated this manner the triple-throw knot 
will hold satisfactorily. Fine silk with three 
pounds tensile strength amply strong for 
routine use, fascial suturing. The 
strength suture line can increased only 
the number stitches and not 
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employing heavier suture material. row 
simple interrupted stitches satisfactory 
series figure-of-eight stitches and defi- 
nitely superior series mattress stitches. 
FRANK TURNBULL 


Obstetrics and Gynecology 


Severe Uterine Inertia Treated Cutting the 
Cervix. O’Sullivan, V.: Brit. J., 1939, 
852. 

The operation can done few minutes 
under light anesthesia, The cervix snipped 
with blunt-pointed scissors, usually and 
the clock dial. The incision should not extend 
more than half inch from the edge the 
cervix, and should preceded and followed 
hot douche. Two incisions only 
should made. The cervix should then 
pushed gently over the front the head, the 
vagina stretched, and the perineum ironed out. 

The usual methods treating uterine inertia 
should have been previously tried. The head 
should deeply engaged, the cervix taken up, 
then, and capping the fetal head, and the mem- 
branes ruptured. The cervix should not cut 
edematous thick. Morphine should 
never given routine these patients. 
The necessity for this operation rare, but 
suitable cases the operation highly successful. 
analysis given, All the pa- 
tients were primigravide, between the ages 
and 31; the average hours labour before 
operation, 94; average interval between opera- 
tion and termination labour, nine hours. 

Ross MITCHELL 


Vascular Lesions the Decidua Basalis. 
McKelvey, Am. Obst. Gyn., 1939, 
38: 815. 


association with normal pregnancy lesions 
the arterioles the upper part the decidua 
basalis frequently occur. These changes include 
the laying down fibrinoid material the wall, 
dilatation and aneurysmal dilatation. They are 
not necessarily associated with pregnancy tox- 
nor with placental series 
these changes may traced from mild lesions 
rupture with the production minimal 
clinical premature separation the normally 
implanted placenta. 

Premature separation the normally im- 
planted placenta extension changes 
the arterioles probably present every human 
placenta. One the factors this extension 
the arteriolar dilatation associated with the 
modified arteriovenous aneurysm effect the 
intervillous space. Ross MITCHELL 


and Carcinoma the Uterus. Gem- 
Gyn. the Brit. Emp., 1939, 46: 985. 


The authors give their personal experiences 
with the use medication cases 
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hyperplasia the endometrium, and sum- 
marize them, stating that: (1) Every patient 
menopausal post-menopausal age, present- 
ing symptom discharge, should subjected 
the most careful investigation exclude 
carcinoma the uterus, even when some lesion 
such senile vaginitis appears the obvious 
cause. unfortunately just these cases 
that the Schiller-Gram test not applicable, for 
cestrogen lack itself determines diminution 
cell glycogen and consequent absence stain- 
ing. curettage and biopsy are there- 
fore essential. (2) should ad- 
ministered with caution the patient has 
lacerated infected cervix any other pre- 
lesion. (3) should prob- 
ably not administered patients with 
strong family history malignant disease. 

KEARNS 


Ovarian Dysmenorrhea: Its Etiology, Diag- 
nosis and Treatment. Browne, O’D.: 
Obst. Gyn. the Brit. Emp., 1939, 46: 962. 


The author has made very extensive study 
referred pain associated with dysmenorrhea. 
stresses two factors determining whether 
pain ovarian uterine: (1) bimanual pres- 
sure ovaries elicit pain; (2) the passing 
the lower abdomen. states that ovarian pain 
exists primarily per cent cases. Ovarian 
cured bilateral denervation 
uterine and ovarian dysmenorrhea 
sacral sympathectomy for. 

ovarian changes are found con- 
dilatation and curettage only relieves those cases 
where there premenstrual pain. Combined 
ovarian denervation and presacral sympathec- 
tomy cures per cent the cases ovarian 


Antepartum Hemorrhage. Mahfouz, and 
Magdi, I.: Obst. Gyn. the Brit. Emp., 
1939, 46: 941. 


The authors make complete review the 
history antepartum bleeding. The article 
enriched the presentation very natural 
coloured plates pathological specimens illus- 
trating the various types 
hemorrhages and the consequent damage the 
uterine musculature. Emphasis put upon 
artificial factors favouring toxemias and hyper- 
tensions over those trauma. 

review the progressive measures 
treatment, from simple rupture mem- 
branes, through version and extraction, tampon- 
age, and down the present method examin- 
ing patients operating room, given and, 
immediate Cesarean section, preferably low sec- 
tion, done. This latter measure has greatly 


reduced the maternal mortality rate and has also 
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lowered the fetal mortality. Recent experi- 
mental injections diagnose the site the 
placenta not 

For statistical review the subject this 
article great value. KEARNS 


Axial Rotation the Pregnant Uterus. Adam, 
Brit. J., 1940, 808. 


ease record axial rotation the pregnant 
ported. When weeks pregnant she began 
suffer from severe generalized abdominal pain 
and uterine tenderness without any hemorrhage 
per vaginam. the basis 
diagnosis concealed accidental hemorrhage 
the membranes were artificially ruptured. The 


patient failed come into labour and the 


tenderness the uterus increased. She was ad- 
mitted hospital and laparotomy showed that 
the uterus had rotated through its longitudinal 
axis the extent degrees. The actual site 
the torsion was apparently the lower 
uterine segment. The rotation was corrected and 
classical Cesarean operation performed. The 
child was born living, but died twelve hours 
later. The patient made satisfactory recovery. 
The etiological factors are The 
differential diagnosis this condition must 
made from such other possibilities concealed 
accidental hemorrhage, contraction the 
uterus, necrobiosis acute 

hydramnios, and acute appendicitis. 
Ross MITCHELL 


Pediatrics 


Spontaneous Pneumothorax the Newborn 
Infant. Costa, J.: Am. Obst. Gyn., 
1940, 39: 578. 


The literature the subject pneumothorax 
the newborn infant reviewed cases have 
been collected and studied. these only 
have been directly associated with birth. Two 
additional the time birth are 
reported, one unique that subcutaneous 
emphysema and pneumoperitoneum were also 
present. 


There appear two clinical types pneu- 
mothorax the newborn: one arising suddenly, 
abrupta, demanding prompt 
treatment; the other more gradual less 
severe, pneumothorax lenta, with good prognosis 
irrespective treatment. Resistance the flow 
air through the tracheal catheter during in- 
sufflation suggestive pneumothorax. The 
danger producing pneumothorax improper 
insufflation stressed. 

Pneumothorax condition which probably 
occurs much more frequently than the literature 
indicates. Obstetricians should mindful 
its possibility, especially when any method 
artificial respiration has been employed. 

Ross MITCHELL 


and endophthalmitis. 


Ophthalmology 


Malignant Melanoma—so-called Sarcoma—of 
Uvea. Problems Diagnosis. Terry, L.: 
Arch, Ophthal., 1939, 22: 989. 


Mistakes the diagnosis malignant melan- 
oma are numerous, and are generally two 
types: (1) failure discover the presence 
the tumour; and (2) confusion with some other 
pathological condition, Failure remove 
eye containing malignant melanoma 
greater mistake than removal eye errone- 
ously thought contain neoplasm. Malignant 
melanoma must suspected every instance 
unilateral glaucoma, separation the retina, 
Operations 
relieve pain and glaucoma 
blind eyes are avoided; enucleation the 
safer procedure. 

The most important single 
malignant melanoma the appearance the 
fundus with solid mass immedi- 
ately beneath non-tremulous separated retina. 
Mistakes transillumination result from 
improper placing the light, too large 
and too bright light. Transillumination may 
misleading unpigmented neoplasm (leuko- 
may transilluminated clearly many 
growths other than malignant melanoma may 
not transilluminated. Transillumination 
the only available clinical evidence the pres- 
ence intraocular neoplasm when the in- 
terior the eye cannot seen. Except when 
malignant melanoma extremely small gives 
rise defect the visual field. general 
physical examination for evidence metastasis 
and test for melanuria should part 
each survey for malignant melanoma. 

HANFORD McKEE 


Retinitis Pigmentosa and Associated Neuro- 
psychiatric Changes. Wortis, and 
Shaskan, D.: Am. Ass., 1940, 114: 1990. 


Forty-one cases retinitis pigmentosa are re- 
viewed. Three-fifths them were males. Two- 
fifths them are deaf, them being con- 
genitally so. The parents were related per 
greater than the general population. The 
more than one were affected. Two families are 
given which three generations had been af- 
fected. one, the grandfather, one his two 
daughters, both her children, and two the 
four sons the normal daughter had the dis- 
ease. the other family, the grandmother, her 
son and daughter, four the five sons the 
former, and two three sons and two three 
daughters the latter were affected. The pa- 
tients showed, many cases, other somatie and 
psychological variations such as_ persistent 
amenorrhea, polydactylism, obesity, thyrotoxi- 
schizophrenia with auditory hallucinations, 
mental retardation. MADGE THURLOW MACKLIN 
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Neurology and Psychiatry 


Vitamin Deficiency and Nervous Diseases. 
Levy, H.: Nervous Mental Dis., 1939, 
1939, 89: 174. 

the various forms neuritis, 
namely, infectious, diabetic, pregnancy, alco- 
lead, arsenic, the histological 
process surprisingly similar, namely, paren- 
chymatous neuritis, with cloudy swelling, bal- 
looning the medullary sheaths, coil formation 
the axis cylinders, and finally granular dis- 
integration. The whole process, according 
Levy, represents peptization resulting most 
probably from increased acidification. pre- 
fers the term ‘‘neuropathy’’ ‘‘neuritis’’ 
having broader significance. claims that 
between the manifold causes neuropathies and 
the uniform effect there must ‘‘middle 
This lies the liver which gradually 
depleted its vitamin depot, and the basic 
factor most not all neuropathies 
minosis. The spotty degeneration the long 
tracts the spinal cord plumbism, 
cachexia, pernicious anemia, and avitaminosis 
histologically similar that neuropathies 
the peripheral nerves. 

his study over 200 patients suffering 
from one other above diseases, Levy found 
the following conditions: disturbance inter- 
mediate carbohydrate metabolism, shown 
increase acetone and acid 
the blood and urine; general symptoms such 
loss appetite, anacidity, constipation alternat- 
ing with diarrhea, and intestinal ulcers 
and hemorrhages, disorders vegetative nerv- 
ous system; signs lesions the central 
nervous system. 

Experiments have shown that vitamin 
deficiency food rich carbohydrates poorly 
tolerated and hastens the appearance neuro- 
pathy, and that insulin delays the onset beri- 
beri. The close association between the glycogen 
metabolism and the vitamin metabolism the 
liver has been demonstrated. 

has been proved that deficiency vitamin 
and not the presence responsible 
for the outbreak nervous disorder 
During pregnaney and lactation the 
physiological requirements for vitamin 
about five times the normal demand. this 
need not satisfied fats are incompletely burned 
and ketones appear the blood and urine. 
Levy alludes the close relation between meta- 
and nervous disorders during 
pregnancy. 


Radiology and Physiotherapy 


Diagnostic Errors Ulcerative Lesions the 
Stomach and Freedman, and 
Goehring, D.: Am. Roentgenol. 
Radium Therapy, 1940, 44: 48. 


There are many accepted roentgenological 
signs which are utilized the differentiation 


between malignant and benign lesions the 
stomach. They are based the morphological 
appearance, the size and location the 
and the appearance the adjacent wall. 
However, none the signs always reliable. 
The exceptions the rule are not uncommon 
and the utmost should used evaluating 
given finding. 

generally accepted that ulcers the 
greater curvature the stomach are quite com- 
monly malignant. Non-malignant lesions this 
location, however, may occur, The finding 
crater the greater curvature does not 
justify the unequivocal diagnosis 
tive carcinoma. 

siderable amount inflammatory tissue forma- 
tion swelling the mucosa, and thereby may 
imitate the roentgenological appearance 
malignant process syphilitic lesion. The 
roentgenological study accurately localizes the 
lesion, but far signs are avail- 
able which its benign malignant nature 
differentiated. The meniscus sign may 

The size the ulcer unreliable 
far the differentiation between benign ulcers 
and ulcerative carcinomas concerned. 
tive carcinomas may small, while giant craters 
may represent benign lesions. The accurate size 
the crater cannot always determined 
the roentgen examination, 

Roentgenological examination depicts morpho- 
logical and not microscopical changes; frequent- 
even the gross examination the pathologi- 
cal specimen may not disclose the true nature 
the lesion and the differential diagnosis 
made 

Giant ulcer craters one inch more across may 
the duodenal bulb and their appearance 
may imitate normal slightly deformed 
bulb. Giant ulcers the bulb may simulate 
diverticulum, but the stem-like connection with 
the lumen the bulb missing, the wall 
rigid, and there usually area 
tion distal it. The knowledge the existence 
these large should lead the correct 

Burr 


Radiation Therapy Carcinoma the Skin. 
Wigby, and Cohen, M.: Radiol., 1940, 
35: 70. 


Basal-cell carcinoma the skin should receive 
least 4,000 and preferably 5,000 low 
voltage (90 130 kv.p.) x-ray therapy, using 
num filtration the first treatment the 
first series treatments. 

Intradermal, 
cell and squamous-cell lesions should receive be- 
tween 5,500 and 6,500 using medium and 
high voltage x-ray and from 0.5 mm. aluminum 
mm. copper filtration, and giving about 
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200 daily. Small lesions may given large 
daily doses (1,000 the first day and 600 
daily thereafter). 

Temporizing and injudicious treatment are 
condemned because, the great majority 
such simple treatment problem 
converted into long-drawn, difficult one which 


Anesthesia 


Preanesthetic Medication. Robbins, H.: 
Arch, Surg., 1940, 40: 1044. 


The author approves the general custom 
administering non-volatile chemical agents, 
morphine, barbiturates avertin with amylene 
hydrate, produce depression the central 
nervous system before the induction 
thesia, being based sound The 
amount and type premedication must vary 
with the individual the patient 
well the agent used. The 
use special agents, atropine, scopolamine, 
barbiturates ephedrine prevent counter- 
act undesirable side-reactions due the effect 
taining the subject the best 
possible condition. 

Among the latter correctives atropine 
use preventing the secretion 
mucus, but its action preventing vagal inhibi- 
tion the heart the doses usually employed 
very doubtful. corrective spinal 
anesthesia, ephedrine sulphate, given minutes 
before the induction the tends 
counteract the usual fall blood pressure due 
paralysis the nerves with sub- 
sequent pooling blood the arterioles and 
capillaries. 

medication with the barbitur- 
ates has the result protecting the individual 
from the toxie effects cocaine procaine 
hydrochloride used loeal spinal anesthesia, 
and also protects against the irregu- 
larities produced ephedrine sometimes when 
used association with spinal anesthesia. 


The subject anoxia relation 
thetie sedation large doses 
morphine, barbiturates, avertin with 
amylene hydrate are given anoxia may 
result from respiratory depression. Amytal 
may possibly produce reduction the hema- 
and red cell value, causing 
anemic Spinal anesthesia produces 
stagnant anoxia and hence vasoconstrictor drugs 
which act primarily the capillary walls should 
employed prevent this condition, 
ephedrine. 


and his associates claim that ‘‘nar- 
particularly morphine barbiturate 
derivatives, moderate large doses tend 
produce anoxia, especially 
type.’’ other words, the usual pre-operative 
medication results decrease the oxygen 


uptake the tissues, particularly the brain. 
The author doubt this when used 
the ordinary amounts medi- 
eation. ARTHUR WILKINSON 


Pathology and Experimental 
Medicine 


Icterus Gravis Neonatorum. Strong, and 
Marks, P.: Pediat., 1939, 15: 658. 


Although there was nothing unusual the 
fatal icterus here reported, the article 
abstracted for the following reason. Darrow 
has stated that this condition due escape 
fetal blood into the maternal organism, with 
resultant building antibodies against 
fetal blood the mother. These continue 
circulate the mother’s blood and all her sub- 
sequent pregnancies will show condition 
erythroblastosis fetalis, the child’s blood being 
hemolyzed the mother’s antibodies, and new 
cells being manufactured excess the child 
compensate for the The second family 
reported these authors shows that here 
exception this rule Darrow’s, and throws 
doubt upon such interpretation. The first 
child died weeks, cause unknown. might 
have been example erythroblastosis with- 
out jaundice; not know. The second child 
was normal. The third infant died the third 
day, jaundice. The fourth child was normal, 
thus defeating Darrow’s hypothesis. The fifth 
child died about the third day, also from 
intense jaundice, and despite transfusion. This 
family also illustrates what often observed 
this disease, namely, that several children 
family die this condition. 

MADGE THURLOW MACKLIN 


Congenital Bilateral Talipes Equinus Twins. 
Lapidus, W.: Bone Joint Surg., 1939, 
37: 792. 


The twins were sisters, the result the tenth 
pregnancy the mother. They came for surgi- 
eal aid, the age 1514, both girls showing 
exactly the same deformity the same degree 
all four feet. Unfortunately, the account 
fails mention what the most important 
point the matter, and that whether the 
twins were identical not. Personal corres- 
pondence with the author elicited the fact that 
the twins were identical, thus indicating that 
this defect one based constitutional factors. 

THURLOW MACKLIN 


Hygiene and Public Health 


Immunization Against Pneumonia. Felton, 
D.: Pub. Health, 1940, 30: 361. 


Although progress has been made 
reducing the mortality rate pneumonia 
doubtful whether anything has been done 
reduce the morbidity rate. The author discusses 
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this problem the light his experience with 


U.S. army and C.C.C. personnel. Over period 
years 60,000 volunteers were immunized, 
and 72,000 were used controls. 

The antigen used was antigenic poly- 
saccharide prepared the phosphate 
method from Type organisms. This antigen 
stimulates antibody response human beings 
against Type organisms almost well 
against Type far, single antigen capable 
stimulating antibody response against all 
types pneumococci has not been found. 

some 1,000 persons tested for antibodies 
before immunization and afterwards was 
found that per cent showed antibodies against 
Type organisms and per cent against Type 
prior immunization. Following immuniza- 
tion, 94.5 and 98.9 per cent showed antibodies 
against Types and respectively. The titre 
the antibody content, however, varied tre- 
mendously. The observations these 1,000 
might serve explanation why with 
such large proportion the population known 
harbour pneumococci only small proportion 
get pneumonia. 


The result the immunization the 60,000 
volunteers referred above was apparent 
reduction the incidence pneumonia some 
per cent. Although this may considered 
considerable reduction the question might 
asked why was not more? The answer may 
lie partly the observed fact that, although 
most immunized persons develop immune bodies, 
some them develop immunity very low 
titre. 


practical test indicate susceptibility 
obviously needed, for the mouse protection test 
can hardly considered practical large 
The skin test, Francis and 
Tillett, when applied prior artificial immuni- 
zation, has low degree correlation with the 
mouse protection test. After immunization the 
correlation quite high. Further study this 
test needed before applying widely. 

FRANK PEDLEY 


Chronic Arsine Poisoning Among Workers Em- 
ployed the Cyanide Extraction Gold: 
Report Cases. Bulmer, M., Roth- 
well, E., Polack, and Stewart, W.: 
Indust. Hygiene 1940, 22: 111. 


the arsenic poisoning described 
this paper the men were exposed arsine 
gas the process gold extraction. 
None the workers consulted physician re- 
garding his sickness, but the cases were dis- 
routine examination the company 
physician. The blood examinations revealed 
surprising degree considering the fact 
that all men were working. the more severely 
affected persons the red blood fell low 
400,000 one and from 1,900,000 
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1,400,000 three other cases. The hemoglobin, 
estimated grams per 100 ranged these 
four cases from 3.2 5.6. All the other ten 
cases showed definite anemia dependent fairly 
closely the length exposure the fumes. 

The symptoms which appeared char- 
acteristic were malaise, nausea, and 
the severe cases headache and vomiting, The 
garlic odour the breath was noted several 
cases, and number showed puffiness the 
eyelids and face. Pigmentation the skin was 
not but icterus was noted several 
The arsenic content the urine and 
hair was high. 


The severe cases were treated blood trans- 
fusion, the milder ones iron therapy. They 
recovered for the most part weeks. 

FRANK PEDLEY 


Hon. Dr. Leonard Jennette Simpson, Minister 
Education, Province Ontario since 1934, died 
August 18, 1940. was born Innisfal Township 
1882, the son the late James and Rachel Simpson. 
was the youngest family eight, whom 
seven survive. went school No. 
Innisfal, also known the Adamsville 

then went Collegiate Barrie, graduated 
from Model School 1901 and taught school Mount 
Pleasant, near entered the school 
medicine the University Toronto 1903, worked 
his way through college and graduated 1907. 
practised for little more than one year Victoria 
Mines, near Sudbury, the company doctor the 
Mond Nickel Company, and returned Simcoe County 
set country practitioner Stroud. From 
Stroud, moved Elmvale, and from Elmvale 
Barrie. the latter place, first felt the tug 
public service and inevitably his course was drawn 
the cause education. 

was elected the Barrie Board Education 
1920 and was re-elected each year for ten years and 
served several terms chairman the board. 
the professional side was member the Victoria 
Hospital staff and Medical Officer Health for Vespra 
Township. 

first sought election the Legislature 1923 
and was defeated three-cornered fight. His second 
attempt 1929 became emblazoned upon Ontario 
Liberal history when not only won the riding for 
the first time thirty-nine years for his party but 
was the only Liberal gain the entire election. 
Subsequently, the Liberal landslide 1934, when 
the party swept the province under the leadership 
the present Premier, Dr. Simpson won the largest 
majority ever polled the riding. the 1937 election 
added the defeat the then Conservative Leader, 
Hon. Earl Rowe, his record. administrator 
placed increased emphasis musical education 
and the amendments the educational courses which 
last year became effective broad sense, His re- 
forms searched out what believed were flaws 
the examination system, and far possible 
shaped policy eliminating examinations. the 


same time the department swept aside much the 
old examination fee system. Personally, was much 
liked. 
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Dr. Maude Elizabeth Seymour Abbott, Mon- 
St. Andrew’s East, Que., died September 

Maude Elizabeth Seymour Abbott was the grand- 
daughter the late Rev. William Abbott, former 
rector St. Andrew’s East, and grand niece the 
late Rev. Joseph Abbott, father the first Canadian- 
born Prime Minister Canada, Sir Caldwell 
Abbott. She was born 1869 and was educated 
the Misses Symmers and Smith’s School, Montreal, 
and University, obtaining her B.A. degree 
1890 and winning the Lord Stanley Gold Medal for 
general proficiency. 

She studied medicine Bishop’s College, Lennox- 
ville, the Medical School which was situated 
Montreal, and obtained the degree M.D. 1894, 
later studying Zurich, Vienna and Edinburgh. 
her return from abroad Dr. Abbott worked for two 
years clinical medicine and pathology the Royal 
Victoria Hospital, and was appointed assistant curator 
the medical museum McGill University 1898, 
becoming curator two years later. 1905 she became 
member the McGill staff research fellow 
pathology and until 1912 when she became 
lecturer pathology. 1923 she was appointed 
the chair pathology and bacteriology the 
Women’s Medical College Pennsylvania, Phila- 
delphia. She was granted two years’ leave absence 
the McGill Governors for the purpose 
organizing these two departments for the correlation 
clinical and pathological teaching and the develop- 
ment medical research. 

Dr. Abbott had been appointed lecturer the 
history nursing the Graduate School 
1920, and 1923 was appointed assistant professor 
medical research the university, holding the posi- 
tion until she officially retired 1936. She was 
acting curator the C.A.M. Museum since 1919. 

1930 she was elected vice-president the 
Federation Medical Women Canada, and 1936 
was awarded gold medal the Ontario Medical 
Association for her exhibit congenital cardiac dis- 
ease, which displayed great originality scientific 
turer brought her invitations from many universities, 
and she spent two months 1936 lecturing the 
University California, Stanford University and the 
Children’s Hospital San Francisco. 

The influence Sir William Osler led Dr. Abbott 
devote her research work heart disease, and 
she spent several years her life editing the ‘‘Sir 
William Osler Memorial Volume’’ 1926 and the 
second edition the same work 1928. She had 
recently completed comprehensive bibliography 
Sir William’s 


Dr. Abbott was entitled put many letters after 
her name addition B.A. and M.D. She was 
L.R.C.P. and Edinburgh, F.R.C.P. Canada, and 
LL.D. McGill University; member the American 
Association Pathology and Bacteriology, the Mon- 
treal Medical Chirurgical Society, the British Pathologi- 
cal Society; the Canadian Medical Association; Fellow 
the American Association for the Advancement 
Science; honorary member the American Medical 
History Association; member the editorial board 
the Canadian Medical Association Journal; Fellow 
the Royal Society Medicine, London, Honorary 
Fellow the New York Academy Medicine, honorary 
member the Osler Society McGill University, the 
California Heart Association and the Society 
Great Britain and Ireland. the Annual Meeting 
the Canadian Medical Association, held Toronto 
last June, Dr. Abbott was elected Senior Member. 


She was the author many monographs and books 
cardiae diseases, including that Osler’s Modern 
Medicine’’ ‘‘Congenital Cardiac Disease’’, and also 
genital Heart Disease’’, 1936; History Medicine 
the Province Quebec’’; and history the medical 
faculty University. 


APPRECIATION 


The death Maude Abbott will have saddened her 
friends and acquaintances—and they were many—and 
brought them distinct sense personal loss. She 
had been for long associated various capacities 
with the McGill Medical School that she had come 
regarded almost integral part its structure. 
Principals might come and and Deans might go, but 
always expected find her her post. And, she was. 
There void the halls the College today. 

Doctor Abbott’s career both the Arts Faculty 
McGill and the Medical School (in Montreal) 
the University Bishop’s College, Lennoxville, gave 
evidence that she was marked for distinction. that 
date, 1894, McGill did not admit women its medical 
course, and worthy note that some years later, 
1910, that University granted her the degree 
Doctor Medicine and Master Surgery honoris causa, 
what believe have been that time and still 
unique recognition. well had she ‘‘made good’’. 

Her interests first were clinical medicine and 
pathology, and when she Curator the 
Pathological Museum she restored order out relative 
chaos and catalogued the specimens system devised 
the late Professor Wyatt Johnston, task which 
only the patience woman could face and carry out. 
the same time she prepared the clinical notes which 
accompanied each specimen, thus facilitating greatly 
the studies the students. Among the material was 
fine series hearts collected Professor William 
Osler and this engaged her attention until she eventually 
became recognized one the world’s authorities 
congenital heart disease. She became interested Osler 
and her, and his inspiration became one the 
driving factors her life. One her last activities 
was prepare complete bibliography his works. 
She was hero-worshipper the first order and Osler 
was her demi-god. 

One her notable achievements was her part 
the establishment The International Association 
Medical Museums, the bulletin which she created and 
edited with great ability. Her latest enterprise was the 
preparation work ‘‘Congenital Heart 
for which she received ‘‘a grant-in-aid’’ from the 
Carnegie Corporation New York. loss 
medical science that this book could not have been 
completed. 

Doctor Abbott’s mind was characterized three 
virtues, patience, perseverance, and versatility. While 
she often flitted from point point way that was 
disconcerting the mere male, yet she eventually came 
order, and the final result was piece 
logical, coherent, and eminently worth while. Her 
magnetism was such that she got things done. Apart 
from her medical researches she was also interested 
the history medicine Quebec and her part 
the country—the County Argenteuil. She was mov- 
ing spirit the establishment the Historical Society 
Argenteuil County, which Society acquired the old 
barracks Carillon and turned into museum 
local interest. Her interests were wide, but she was 
never dilettante. 

pay tribute her character and genius. 


Dr. John Samuel Agar, Chatham, Ont., died 
August 14, 1940. was born Port Hope, the son 
the late Thomas and Abigail Agar 1864. 
graduated from the University Toronto (1890). 


Lt.-Col. Alexander Ross Alguire, Cornwall, Ont., 
died August 29, 1940, aged fifty-five. 

native Cornwall, Dr. Alguire was the son 
Dr. Alguire, one-time member Parliament for 
Stormont, and was graduate McGill University 
(1905). was private practice Cornwall from 
1908 the outbreak the first Great War. 
served overseas No. Casualty Clearing Station 
France and with No. General Hospital Group 
England. returned with the rank major. After 
number years medical officer the Stormont, 
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Dundas and Glengarry Highlanders here, Dr. Alguire 
was placed the reserve with the rank lieutenant- 
colonel. was made Fellow the American 
College Surgeons 1922. 


Dr. James Bray, Toronto, died September 
1940. was born Darlington Township 1855 
near Oshawa, and was the son the late Mr. and 
Mrs. Jonathan Bray. was graduate the Uni- 
versity Toronto (1884). 


Dr. Frederick Burdon, London, Ont., died 
August 26, 1940, aged years. was born 
Collingwood, Ont., and was graduate the Uni- 
versity Michigan (1888). did post-graduate 
work Edinburgh 1893. 1898 began practice 
medicine London, and for some time was 
association with Dr. Roome. took active 
interest public affairs, and his experience with both 
the local health department and Board Education 
was several years’ standing. 


Dr. George William Ogilvy Dowsley, Beaverton, 
Ont., died July 23, 1940. was born 1877 and 
graduate the University Toronto (1899). 


Alexander Jardine Hunter, M.D., D.D., M.B.E., 
died Teulon, Man., August 25, 1940, his 
seventy-third year after long illness. Mather’s 
phrase exhibited the ‘‘angelical conjunction’’ 
physician and priest. 

Born Leith, Ont., 1868, son the manse, 
graduated medicine from Toronto University 
1895 and practised for four years Bruce County. 
Entering the ministry, graduated from Knox Col- 
lege, Toronto, 1910 and year later came Teulon 
where there large Ukrainian settlement. There 
founded the Hunter Hospital (1903), the Boy’s 
Home (1910), and the Girl’s Home (1914), which are 
maintained the Women’s Missionary Society the 
United Church. 

the years his life Teulon made 
profound impression the community. translated 
into English poems the great poet the Ukraine, 
Taris Shevchenko, and edited the Canadian Ranok, 
weekly Ukrainian publication printed the interests 
the United Church Canada. was keen naturalist 
and had fine collection butterflies and moths 
Manitoba. his later years was especially interested 
the social order and wrote booklets which were 
circulated among his friends. 1920 received the 
degree Doctor Divinity from Knox College, and 
1935 was made Member the Order the 
British Empire. survived his widow, two sons 
and one daughter. 

Dr. Hunter was the stuff which pioneers are 
made, and his influence the Teulon area has been 
great and will continue manifest itself through the 
imstitutions which started. Ross MITCHELL 


Dr. James Edmund Mabee, Odessa, Ont., died 
August 20, 1940. had practised medicine 
Odessa for years and for years was Medical 
Officer Health for Ernesttown Township. Born near 
Beamsville, May 22, 1851, was the son Thomas 
Mabee, Prince Edward Co., and Amanda Tinlin, 
Beamsville, but had resided Odessa since the age 
six years. 

Dr. Mabee was member the Frontenac Medi- 
cal Association and the Lennox and Addington Medical 
Association. life-member the Ontario 
Medical Association. Three years ago was honoured 
the Frontenac Medical Society when had com- 
pleted fifty years medical practice. 


Dr. Margaret O’Hara, Smith’s Falls, Ont., died 
August 27, 1940. She was her eighty-sixth year 
and one the best known Canadian Presbyterian 
medical missionaries India. 

Dr. O’Hara was born Port Elmsley, Ont., near 


Smith’s Falls, and received her early education there, 
later attending Queen’s University, where she was 
among the first women graduate medicine (1891). 
She was designated missionary India 1891 
and arrived Bombay December that year. 
Dr. O’Hara spent thirty-four years hospital work 
there, and rendered exceptional service during the 
great famine, her skill and devotion resulting saving 
many lives. 

She was decorated with Kaisar-I-Hind medal and 
some years after her return Canada her retire- 
ment received the honorary degree LL.D. from her 
alma mater. Dr. O’Hara was author the book 
the Lotus’’ which achieved considerable 
fame Canada. 

She was devoted member Westminster Pres- 
byterian Church and life member the Women’s 
Missionary Society that congregation. 


Dr. Ethan Henry Marcellus, Iroquois, Ont., 
died August 31, 1940, aged sixty-seven. was 
graduate Queen’s University (1895). 


Lt.-Col. James Alexander Murray, Victoria, 
B.C., died August 27, 1940, aged sixty-one. Until 
his retirement few months ago had been district 
medical officer for Military District No. 11. From 
1931 1936 Lt.-Col. Murray was medical officer for 
Calgary military district. 

was born Pictou County, N.S., graduate 
Dalhousie University (1905), and served overseas 
the first great war with the Canadian Army Medical 
Corps. 


Dr. René Plamondon, Quebec City, died sud- 
denly August 21, 1940, aged was 
graduate Laval University (1906). 


Dr. Daniel Logan Stewart, Thamesville, Ont., 
died August 20, 1940. 

‘Dr. Stewart was born Thamesville June 14, 
1893, son the late Dr. Samuel Stewart and Margaret 
MacFarlane. spent practically his entire life 
this community, with the exception short time 
was Chatham. was educated the local 
schools, and spent one year the University 
Toronto. afterwards graduated medicine from 
the University Western Ontario 1915, en- 
listed immediately with the Tenth Railway Con- 
struction Unit Medical Officer and served the 
Canadian army until the end the war. returned 
Thamesville 1919 and became associated with his 
father the medical profession. Upon the death 
the latter took over the practice which has 
carried ever since. was appointed Coroner 
for Kent County, and Medical Officer Health for 
the Township Camden. was physician for the 
Indian Reserve Moraviantown, and was active 
educational affairs Thamesville, being member 
the school board, retiring 1939. 


Dr. Albert Edward Vipond, Montreal, died 
September 1940, his seventy-third year. 

Dr. Vipond was born Montreal Scotch and 
English stock, and was educated the Montreal High 
School, graduating from University with the 
degree M.D., C.M. (1889), when was years 
age. went Europe and studied children’s dis- 
eases London, Edinburgh, Dublin and Vienna the 
famous hospitals those cities. became Fellow 
the Royal College Physicians (Edin.) 

Returning Canada Dr. Vipond started the chil- 
dren’s the Montreal Dispensary, and then 
established the Montreal Children’s Hospital Guy 
and St. Antoine Streets. For many years the hospital 


had hard struggle for existence, but Dr. Vipond and 
his associates devoted all their efforts it, and 
recent years had been receiving the practical sup- 
port service clubs who the value 
the work done for underprivileged children. 


his 
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earlier years Dr. Vipond was interested the causa- 
tion the eruptive fevers childhood and did con- 
siderable research work the bacteriology these 
conditions. was also instrumental introducing 
into Canada the use banana flour the treatment 
the intestinal disorders -young children. 

Dr. Vipond retired from active medical practice 
three years ago and was placed the consultant staff 
the Hospital. bronze tablet the entrance hall 
records the fact that was tribute the founder 
the institution. During the Great War Dr. Vipond 
was overseas medical officer artillery unit. 


Alberta 


arranging the program for the annual con- 
vention the Alberta Division, Canadian Medical 
Association, the committee has arranged for five round- 
table conferences instead many special papers. 
The conferences are the following subjects: frac- 
tures; gynecology and obstetrics; peptic ulcer; new 
drugs—their uses general medicine and obstetrics; 
cardio-vascular and renal 


Special committees Calgary and Edmonton are 
studying the question health insurance put into 
effect numerous places eastern Canada and few 
places western Canada, From investigation would 
appear that while very few formerly non-paying 
patients took out memberships the new association 
many members who formerly paid their bills regularly 
now join and get their medical services for less. 
felt that any scheme that does not include paying 
for services rendered to. the indigent incomplete. 


Contract practice has taken turn the Province 
Alberta whereby certain health societies and mine 
union committees limit the amount revenue the 
doctors may earn without guaranteeing them mini- 
mum below which the revenue cannot go. 
course not necessary for doctors sign these con- 
tracts, but owing the general depression the 
country and the legislation restraining the correction 
accounts law, men seem more inclined accept 
the contract than previous Health soci- 
eties are formed, get charters from the Government, 
decide the area which they will operate, sub- 
divide this area, and have one member represent each 
subdivision and solicit memberships. Where there 
are more than one physician ends solicitation for 
members advocating the physician who the con- 
tract against all others the area. Whether 
will necessary for the College Physicians and 
Surgeons seek power control contracts ques- 
tion, and whether, they sought it, they would get 
it, another question. 


The Cancer Committee the Alberta Division, 
Canadian Medical Association, giving some atten- 
tion the question cancer treatment, when, and 
the government financial position warrant 
undertaking the work. The questions are, shall 
there one cancer treatment centre, more? Shall 
all cases get treatment the expense the govern- 
ment, shall limited any one class, and will 
the financial burden distributed between the local 
government and the municipalities, and what way? 
The Provincial Government its recent session in- 
dicated that certain sum might available for 
treatment. 


Dr. Somerville, High River, was elected 
President the Alberta Public Health Officials Asso- 
ciation the annual meeting held Camrose 
September, 1940. LEARMONTH 


British Columbia 


Dr. Donald Black (Man. ’24) has returned 
British Columbia, where practising Kelowna. 
Dr. Black served fifteen years with the United Church 
northern Manchuria, and well known the 
Canadian medical profession, 


The Medical Services Association, recently in- 
corporated under the Benevolent Societies Act, has 
definitely made start actual operation the 
Greater Vancouver area. Board Directors has 
been chosen, representing employers, employees and 
doctors, and Dr. McLellan, who organized it, 
and has been selling groups employers and 
employees, will look after the management it. 
Dr. Cameron McEwen has been appointed Director 
Medical Services. The present difficult time 
which begin the operation such organiza- 
tion, but has been carefully built up, and much 
interest has been shown groups employees, and 
firms employing labour, and was felt that 
beginning should made. 


Medical men British Columbia, 
continue join the R.C.A.M.C. for both home and 
overseas service. The list names, much too long 
give full, includes Lt.-Col. Kenning, 
Victoria, command No. Field Ambulance, 
with long nominal roll medical men from Victoria, 
and other Island points, under his command. 

Lt.-Col. Leeson becomes A.D.M.S. the 
3rd Division, now being organized fully. 

Dr. Johonson, Salmon Arm, Major 
Carr, and Capt, Turnbull, Victoria, have 
also joined for overseas service. 


the Executive the American Urological Association 
recently. 


Manitoba 


Cruise, M.D., has been appointed Assistant 
Ophthalmologist; Backman, M.D., Assistant 
Oto-laryngologist; and James, M.D., F.R.C.S. 
(Eng.), Assistant the Honorary Attend- 
ing Staff the Winnipeg General Hospital. 


St. Boniface Hospital installing 400 kilowatt, 
220 kilowatt, and contact machine for deep x-ray 
therapy. 


The medical care the troops Shilo Camp 
being taken the No. Field Ambulance, 
headed Major Musgrove, with Major 
Smith second Command, Lieut. Hamilton, 
Adjutant and Paymaster, and Lieutenants Fair- 
field, Tucker, and MacKinnon. The No. 
Field Ambulance still under canvas. addition, 
the Field Hygiene Section the N.P.A.M. under 
Major Lougheed and the No. Casualty Clearing 
Station under Major Jack are camp. 


The First Motor Ambulance Convoy 
organized, and Major Hartley Smith 
command the medical section. 


farewell dinner was tendered Dr. John 
Brodie the staff St. Boniface Hospital and other 
medical friends August 28th the St. Charles 
Hotel, Winnipeg. The occasion was Dr. Brodie’s de- 
parture for Los Angeles. illuminated address 


which testified his ability teacher cardiology 
was presented the guest the evening. 


Ross MITCHELL 
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COULDNT SIT DOWN 


Pain and discomfort are the lot the 
hemorrhoidal sufferer, young old. 
But hemorrhoids and other rectal diseases 
may especially distressing the aged. 
There greater likelihood aggravated 
chronic conditions, and often the relief 
promised operative measures contra- 
indicated. 


For such patients, ANUSOL Suppositories 
are prepared bring comforting relief. 
Quickly the suppository melts body 
temperature, the emollient, soothing and 
protective ingredients Anusol exert their 
favorable influence. Irritation and inflamma- 
tion are relieved, congestion and bleeding 
controlled. Yet, there masking the 
pain symptom narcotic, anesthetic 
analgesic. Anusol does not rely drugs 
that may create sense false security; any 
improvement that follows genuine. 


Let Anusol prove your satisfaction that 
designed for the rational treatment 
hemorrhoids and other rectal conditions. 
trial quantity will gladly sent, you will 
write your letterhead. 


ANUSOL 


are available for prescription boxes and 12. 


WILLIAM WARNER Ltd., 727 King Street, West, Toronto, Ont. 
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Nova Scotia 


Dr. Holland (Dal. ’35) has returned 
Halifax from New York where has been carrying 
extensive studies ophthalmology and oto-laryn- 
gology. will become attached the R.C.A.M.C. 


Dr. Jean Whittier (Dal. ’29) Halifax, 
leave from her missionary field India. 


Dr. Tulk (Dal. ’36) with his bride, Dr. 
Helen Spurr Tulk (Dal. ’38) arrived recently from 
England. will practise Newfoundland. 


ARTHUR MURPHY 


Ontario 


No. Police Court, Toronto, August 20th, 

Toronto physician was committed for trial four 

charges giving, selling furnishing drugs not 

required for medical purposes. Bail $8,000 was de- 

manded, The Bench held that the case must 

higher court. 


The corner stone has been laid for new wing 
St. Paul’s Hospital Hearst, Ont. 


The Provincial Department Health has estab- 
lished artificial fever clinics London, Toronto, 
Kingston and Ottawa, for the application fever 
therapy neurosyphilis. Toronto, the general 
hospitals (Toronto General, Toronto Western, St. 
Michael’s and Women’s College) all have fever 
therapy for the Public Health patients. The medical 
profession the province have been notified the 
Provincial Department Health that this treatment 
now available for those unable pay. private 
patients should not wish undergo the treatment 
their home towns treatment can arranged any 
other centre they may desire. pointed out that 
gonorrhea cases which have proved resistant in- 
jections and drug therapy can usually cured 
promptly with fever. also pointed out that 
artificial fever therapy the specific cure for chorea 
children. 


announced that the Department Pensions 
and National Health will enlarge the accommodation 
Christie Street Hospital 1,500 beds, more than 
twice its normal capacity. Two annexes, unused since 
the last war, have been opened. Another will 
ready the end October and the fourth the 
end December. The property nine acres lends 
itself rapid additional construction should this 


The Canadian Motorist for August contained 
article describing the opening ceremony the Big 
Bend Columbia Highway, the last link forged 
outside Ontario the completion the Trans- 
Canada Highway. tributes were paid 
the memory Dr. Perry Doolittle, known the 
father the Trans-Canada Highway, who, for well 
over decade preceding his death, was President 
the Canadian Automobile Association. 

speaker said, ‘‘One the greatest gifts 
democracy the men vision who rise its midst 
and point the way greater things.’’ One those 
enthusiastic and indomitable leaders and prophets was 
undoubtedly the late Dr. Perry Doolittle, Toronto, 
whom pay tribute today. was the truest 
sense the word citizen Canada. His unfailing 
zeal for the promotion good roads and tourist traffic 
was confined district Beginning 
the days the high bicycle champion rider, 
and later one Canada’s first motorists, Dr. 
Doolittle’s life-long slogan was ‘Good Roads’. 
campaigned ceaselessly for the construction high- 
way which would reach across Canada. Three times, 
between 1920 and 1930 Dr. Doolittle drove his own 


car across the Dominion, traversing all completed sec- 
tions the prospective coast coast highway and 
addressing Legislative Assemblies, motor clubs, service 
clubs and public meetings every province. his 
enthusiastic and forceful eloquence stirred pub- 
lic interest the project Trans-Canada Highway. 
met and defeated forces apathy and antagonism, 
and made lasting contribution this great national 


The Trustees the Beit Memorial Fellowship for 
Medical Research announce the election Junior 
Fellowship (£400 year) Butler, Ph.D. (Tor.), 
1851 Exhibition Science Research Scholar, study 
the purification and properties gonadotropic hor- 
mone from the pituitary gland, the Department 
Pathological Chemistry, University College Hospital 
Medical School, London. 


Over 200 girls and women have now completed 
the special courses planned the Canadian Medical 
Association and the Ontario Agricultural College 
Guelph. One intensive course nutrition was given 
one two specially qualified representatives from 
each community the province. These representa- 
tives have now returned their own localities where 
they are position demonstrate housewives 
methods preparing wholesome meals low cost. 
second course taught younger women how care 
for refugee children. third course Guelph in- 
instruction ambulance driving and first aid 
work. The Provincial Government, the Red Cross 
Society, and many health associations gave willing 
co-operation making success these important 
war-time preparedness programs. 


Quebec 


post-graduate course pediatrics under the 
direction Professor Paul Letondal, the Uni- 
versity Montreal, was held the Misericordia 
Hospital (1051 St-Hubert Street) from September 
1940. Eighteen lectures ‘‘Infant nutrition’’ 
were given, with the assistance Professors Hector 
Sanche and Gaston Gosselin, Drs. Daniel Longpré, 
Albert Guilbeault, Henri Charbonneau, Albert Jutras, 
Gilbert Brisebois and Emile Hébert. 

The subjects the lectures included physiology 
and pathology infant feeding. The modern aspect 
digestive disturbances children was presented, 
and the lecturers gave clear account the rational 
prophylactic and therapeutic measures. Demonstra- 
tion patients and the results achieved the 
Misericordia Hospital followed. intraperitoneal 
injection saline was given infant and the 
intravenous method shown. 

The course was well attended, and great interest 
and appreciation were displayed those present. 


United States 


The American Medical Association June 26th 
started survey, the United States Government’s 
request, find out the ‘‘availability and qualifica- 
tions’’ doctors the event war. was the 
first step taken the American Medical Association 
Committee Medical Preparedness, created the 
Association’s recent convention New York. 


The New Squibb Laboratory.—A fully equipped 
laboratory for the study filterable virus diseases 
has been established connection with the Biological 
Division Squibb Sons, New Brunswick, New 
Jersey. The new building continuation pro- 
gram expansion which began the fall 1938 
with the dedication pure science the $750,000 
laboratory the Squibb Institute for Medical Re- 
search. Enlargement the Company’s biological 
facilities was undertaken because rapid development 
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the knowledge filterable viruses made probable 
that ability prevent and control infection from 
these sources will have rapid expansion the near 
future. Among the common diseases caused filter- 
able viruses which will studied are smallpox, 
rabies, equine encephalitis, measles, chicken-pox, polio- 
myelitis, and the common cold. specific product 
for the prevention four these diseases—the com- 
mon cold, poliomyelitis, chicken-pox and measles 
now, course available. 

The new virus laboratory housed specially 
constructed building containing large general labora- 
tory equipped with every facility for chemical and 
histological work, general preparation room for 
washing, drying, packing, and storing the various 
materials that are used, two special culture and operat- 
ing rooms provided with filtered air, spacious incu- 
bator room, animal preparation room, bleeding 
room, and ample animal quarters, Equipment for 
handling chick embryos and tissue culture, two 
the techniques for work this field, provided. Dr. 
Raymond Parker, native Nova Scotia, formerly 
biologist the Rockefeller Institute for Medical Re- 
search, and for many years associate Dr. Alexis 
Carrel, has been appointed Director. 


General 


The Medical Council Canada, its annual 
meeting held Ottawa September 4th, introduced 
method which any recognized university medi- 
cal college Canada which desires hold its final 
examinations coincidentally with the conducting the 
examinations the Medical Council Canada may 
Medical Council before February 15th, any 
year, for the necessary arrangements made. 

plan whereby medical students their final 
year universities Canada might write only one 
set papers for their university graduation and 
licentiate standing was first presented Dr. 
Stanley Ryerson 1927, the Second Conference 
the Medical Services Canada Ottawa. Between 
that time and its final adoption this year, the pro- 
posed plan has been discussed many meetings 
the Canadian Medical Association Council, the 
Provincial Licensing bodies and the medical fac- 
ulties universities. the minds the graduating 
students the repetition these two examinations 
within two three weeks one another and fre- 
quently the same examiners illogical and un- 
necessary, addition placing great strain upon 
the student the end long and arduous course. 
The fact that Dr. Ryerson has finally achieved this 
objective after thirteen years’ campaign, will 
welcome news the future graduates medicine. 
The Medical Council has opened the door for any 
university which desired take advantage 
this method co-incidental examinations, and 
hoped that before many years all Canadian medical 
schools will avail themselves this opportunity 
entering into this simplified procedure determining 
that their students are eligible for graduation and for 
obtaining their licentiate the same time. 

The Council also decided reduce the candidate’s 
examination fee from $75.00 $50.00. 

The officers elected the Council for the year 
1940-41 were: President—Dr. Stanley Ryerson, Uni- 
versity Toronto; Vice-president—Dr. Mathers, 
University Manitoba; Registrar—Dr. Fenton Argue, 
Ottawa. 


Registration Births, Deaths and Marriages.— 
The Dominion Bureau Statistics has issued the num- 
ber registrations births, deaths and marriages 
during the month July, 1940, cities and towns 
Canada having 10,000 population and over. 

Births registered these cities and towns 
July numbered 9,002, deaths 4,334 and marriages 
10,287 compared with 7,455 births, 4,074 deaths and 


4,385 marriages July last year, showing increases 
per cent births, per cent deaths and 
134% per cent marriages. 

Births registered during the seven months Janu- 
ary July this year totalled 55,111, deaths 31,627 
and marriages 35,938, against 50,851 births, 31,883 
deaths and 22,085 marriages during the corresponding 
seven months last year. This comparison shows in- 
creases per cent births and per cent 
marriages and decrease per cent deaths. 


The International Nickel Company Canada, 
Limited, reports that, aid cases involving pul- 
monary trouble, new 
employs helium vehicle convey oxygen where 
breathing particularly difficult Shell 
natron, caustic soda, monel tanks used 
absorb carbon dioxide and moisture. The unit, com- 
pact, has monel top and trim, moved from room 
room 

For the same reason that used hospital 
food-service equipment—strong, rust-proof, corrosion- 
resistant—monel used the ventriculoscope. Two 
wheat’’ electric bulbs, with cautery elec- 
trode ‘‘radio knife’’ between them, permit delicate 
operations what might otherwise inaccessible 
body cavities. 


Book Rebiews 


The Therapeutics Internal Diseases. Edited 
Blumer. Vol. 872 pp.; vol. 1042 pp. $20 
per set. University Toronto Press, 1940. 


This one the largest and most important 
works therapeutics recent years. The introduc- 
tion stresses the need for more critical attitude 
remedies, because, notwithstanding our undoubtedly 
great advances rational measures, there are still 
wide gaps our knowledge, and empiricism still 
rife. regard new remedies, every new drug goes 
through stage ‘‘ballyhoo’’, stage reaction, 
and, finally, after some time reaches stage balance 
true Too often practitioners form their 
opinions statements interested commercial houses 
their salesmen, the improperly digested 
opinions their colleagues, or, the other extreme, 
still practise the therapeutics their college days 
years ago. 

The first volume largely given over general 
therapeutics, the principles diet and nutrition, 
climatology, and spa therapy applied medicine. 
This followed chapters hydrotherapy, mechano- 
therapy, radiotherapy, electrotherapy, heat and light 
therapy, and occupational therapy, the clinical appli- 
cation these being discussed very practical 
manner. Endocrine, serum, and vaccine therapy, and 
non-specific therapy, well psychiatry, are also 
taken very interesting way. The first volume 
ends with chapters various types medication 
and special therapeutic technique. 

Volume two divided into three The 
first section 454 pages devoted pharmacology 
and toxicology drugs. This excellent, that 
takes each drug such way give very 
clear indication its clinical application and basis 
for rational drug therapy. Section two entitled 
Specific Therapy, which evidently error its 
only chapter has with the general care pa- 
tients and the management convalescence. 
nevertheless very useful chapter, and takes 
interesting way the many personal reactions be- 
tween doctor and patient. Section three takes 
infectious diseases under the heads virus diseases, 
spirochetal and fusospirochetal infections, rickettsi- 
oses, myobacterioses, the bacillary infections, the coccal 
infections, and, finally, infectious diseases unknown 
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For ASTHMA 


Epinephrine Preparation having 
relatively prolonged action 


treatment acute asthmatic attacks and cases 
chronic bronchial asthma, the administration aqueous solu- 
tions epinephrine hydrochloride recognized quite effective 
but sometimes having the disadvantage that the action 
individual injections inhalations short duration. 
originally reported Keeney 1938-39, however, clear that 
this disadvantage can now overcome using suspension 
epinephrine oil. 


Epinephrine Oil (1:500) supplied sterile mixture 
purified epinephrine and vegetable oil. This mixture, when 
brought into uniform suspension, contains mg. epinephrine 
per cc. When injected this form, epinephrine absorbed 
slowly with the result that its action correspondingly slow 
onset and prolonged duration. 


relatively large dose showing beneficial effects equivalent 
those repeated smaller doses aqueous preparations 
this active principle. obvious, therefore, that when ex- 
tended action epinephrine desired the relatively prolonged 
relief which follows injection Epinephrine Oil distinctly 
advantageous. 


Epinephrine Oil (1:500) available from the Connaught 
Laboratories 20-cc. rubber-stoppered vials. Prices and 
informationrelating this preparation and epinephrine 
preparations—Epinephrine Hydrochloride Solution 
and Epinephrine Hydrochloride Inhalant (1:100)—will 
supplied gladly upon request. 


CONNAUGHT LABORATORIES 
UNIVERSITY TORONTO 


Toronto Canada 


Oct. 1940] 403 
| 


404 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


non-specific etiology, such rheumatic fever and various 
infectious erythemas. This rather new and 
rational way approaching the subject treatment, 
stressing the causative organism and resulting dis- 
orders rather than organ subject many separate 
and unrelated diseases. 

The volumes lack adequate consideration 
diseases like diabetes, obesity, peptic ulcer, 
which come under the general head non-infec- 
tious diseases. Much information nevertheless given 
the treatment these conditions various parts 
the volumes. The various types physical therapy 
are given much greater place than most books 
therapeutics, and special effort made place 
more rational basis. 

The volumes are especially suited the teacher 
and student medicine, and would not wish 
without them, 


Textbook Surgery. Homans. 5th ed., 1272 pp., 
illust. $8.00. Thomas, Springfield, 1940. 


This distinctly Harvard Medical School produc- 
tion has reached the fifth edition. justifiably 
popular textbook general surgery. Dr. Homans 
professor surgery the Harvard Medical 
School and has associated himself with twenty- 
three the leading surgeons this well known in- 
stitution the preparation various sections the 
work. might expected this sound exposi- 
tion present-day surgery. Operative surgery not 
included, With two exceptions the illustrations are 
all line drawings. They are numerous and well 
adapted the text. 


The Management Obstetric Difficulties. Titus. 


2nd ed., 968 pp., illust. $11.50. McAinsh, Toronto, 
1940. 


This book assumes the form specialized text 
obstetrics without the usual introductory chapters 
anatomy, physiology and the elementary theory 
labour and childbirth. The contents cover much 
greater field than suggested the title. 
essentially volume practical obstetrics. 

The addition chapter sterility interest- 
ing and value the light the demands which 
the problem making all concerned obstetrical 
practice. The chapter the treatment puerperal 
sepsis now includes the work Colebrook and others 
the use sulfanilamide. The x-ray provides 
accurate means pelvic The chapter 
contracted pelvis contains good presentation 
the various forms technique now use including 
those Thoms, and Caldwell and Moloy. 

This essentially book excellent illustra- 
tions and easily read text. These two features will 
make appeal anyone desiring reference 
textbook practical advanced obstetrics, 


Chemistry and Medicine. Edited Visscher. 
296 pp. $4.50. University Minnesota Press, 
Minneapolis, 1940. 


This volume consists papers presented 
the fiftieth anniversary the founding the Medical 
School the University Minnesota. They are 
grouped under four headings: (1) progress the ap- 
plication physical chemistry medicine; (2) some 
recent investigations metabolism; (3) some aspects 
immunity and chemotherapy; and (4) some ap- 
proaches the nervous control the organism. Space 
only permits comment few the articles apply- 
ing more particularly medicine. 

Burr (‘‘On the Necessity Fats the Diet’’) 
gives suggestive reasons for believing that the vitamin 
its fat content, and that with moderately high fat 
diets human beri-beri unlikely occur. Best 
and Thrombosis’’) reviews our present 
knowledge the chemistry heparin and the evi- 
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found mainly connective tissue near capillaries and 
the walls the larger blood vessels, and the 
further evidence that the anti-coagulative agent 
liberated anaphylactic and peptone shock. 
gives conservative account its beneficial use 
certain operative procedures. 

Green stresses the biological relationship between 
viruses and bacteria. Long considers the mode 
action sulfanilamide, and Helmholz reviews the use 
methenamine, the ketogenic diet, mandelic acid, 
and sulfanilamide urinary antisepsis. Cannon sum- 
marizes the arguments favour the chemical 
mediation nerve impulses. 

These few comments some indication the 
very diversified subjects dealt with this interesting 
book. 


Biochemistry Disease. Bodansky and Bodan- 
sky. 684 pp. $8.75. Macmillan, Toronto, 1940. 


This book designed provide the medical 
practitioner with survey the many applications 
biochemistry medicine. The authors, 
with this view, have approached the subject from 
the standpoint the clinician. This method ap- 
proach indicated by. the classification the subject 
matter; each chapter deals with some disease clini- 
cal syndrome. The material more available 
than had been presented isolated biochemical 
principles, with enumeration the diseased con- 
ditions which the factors were applicable. This 
arrangement makes the text especially useful the 
will refresh his memory biochemi- 
subjects learned the medical school and also 
acquaint him with the more recent advances this 
field. 

The authors have collected and correlated vast 
amount material. For many purposes the reader 
may find that the treatment the subject not 
sufficiently detailed. This cannot avoided 
text which covers such wide field and, any case, 
the excellent bibliography which appended will 
serve guide further sources information. 


Specialties Medical Practice (Nelson). 
Van Nuys Allen. vols., 934 
Allied Publishers, Toronto, 1940. 


this loose-leaf system being made 
supply the general practitioner with the essential 
features the specialties. obviously impossible 
cover the entire field, careful selection 
great deal valuable material can presented 
practical form. this case has been judiciously 
and thoroughly done. The first volume contains 
articles Ophthalmology; Diseases the Ear, Nose 
and Throat; Neurology; Psychiatry; The Vitamins; 
Allergy; and Orthopedic Surgery. The section 
Allergy practically textbook the subject, and 
might have been shortened omission some the 
illustrations. But the arrangement this and other 
sections excellent. 

The second volume incomplete, but contains 
far articles Obstetrics and Gynecology; Endocri- 
nology; Urology; Proctology; that Dermatology 
and Syphilology yet come. 

This series excellent example careful 
preparation and editing and should prove valuable 
the general practitioner and student. 


Clinical Parasitology. Craig and Faust. 


2nd ed., 772 pp., illust. $9.35. Lea Febiger, 
Phila., 1940. 


The 2nd edition, coming shortly after its pre- 
decessor, indicates the welcome this text has received 
The book has been revised and here and there recent 
contributions the field clinical parasitology added. 
written the same manner, and the same 
arrangement, the first edition, and should re- 
ceived with the same enthusiasm, 


